














iM} i iD » 


ih | 














i ye ~, HII) 7 “ ( | 
Mil Ul Hii “y NY A | ni 


il il > 


UHH I} | 
WN Hill 
mH WT 
ill) Hil Hi} 
Hill HI | {i 
HH) 
a 
HHH HHH} Hh | 
Hl) i Hi 
|| HHI Hl Il 
































December 1930 


Che Oftirial Journal 


of the 


Catholic Hospital Assnriation 
































Installation St. Elizabeth’s Hospital, Motherhouse of the 
Poor Sisters of St. Francis Seraph of the Perpetual 
Adoration, La Fayette, Indiana 





Battery of “White Line” High Pressure Sterilizers, recessed-in-wall 
A modern installation, easily and economically installed, insuring: 
COMFORT— heat and steam from the sterilizers kept out of the nurses’ work room by the 
separating wall. 
ORDERLINESS — floor stands, bodies of the sterilizers, piping, etc., are located behind the sepa- 
rating wall—only the operating and indicating equipment is exposed. 


§ 
ACCURACY — simplified technique ; automatic features ; working parts conveniently located, 
clearly marked, positive in action, eliminate delays and errors. 
EFFICIENCY— “White Line” sterilizers are successfully meeting heavy-duty requirements at 
the Mayo Clinic; the new University Hospitals of Iowa and Minnesota; St. 
Catherine’s, East Chicago; St. Anne’s, Chicago; De Paul Hospital, St. Louis; 
Pennsylvania Hospital, Philadelphia; St. Mary’s, Knoxville, Tenn.; Colum- 
bus Hospital, Great Falls, Mont.; St. Elizabeth’s Hospital, Chicago. 


Write for fullinformation and engineering 
data on modern sterilizing apparatus. 


ScANLAN-Morris CoMPANY 
“The White Line” 


Hospital Furniture, Operating Room Equipment, Sterilizing Apparatus 


Factory and Offices: St. Louis Office: 317-318 Missouri Bldg. Chicago Display Room: 
MADISON, WIs. Los Angeles Office: R. L. Scherer Co., 736 So. Flower St. 411 GARLAND BLpc. 
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Christmas 


To each of our readers and 
to each of their patients, we 
wish a full measure of the joy 
of Christmas. 


Our hospital Sisters and 
nurses and doctors have the 
best opportunity in the world 
for a happy Christmas, for 
they are by profession en- 
gaged in a work dear to the 
Heart of Our Lord Jesus 
Himself. They, of all people, 
may comfort the Infant 
Jesus as represented in each 
of His suffering members. 


That you all may feel the 
special peace and happiness 
that come to the chosen serv- 
ants of Him Whose birthday 
we commemorate this month, 
is our Christmas greeting. 

—E. W. R. 


TY FF 
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The New 
“Simplex- Perfection” Bed Pan 


As Big an Improvement over the “Perfection” 
as the “Perfection’’ was over the old Slipper Shape 


and it has the same capacity as the “Perfection” 


Pat. Nos. 
469,101 
and 53,443 





Entire Interior Visible. No Overhanging Flanges 
Where Fecal Matter Can Lodge 
More Comfort for the Patient. Easier for the Nurse to Handle. 


This new Bed Pan is made of our regular 95% Acid-Proof, Four-Coated 
Czecho-Slovakian Enameled Ware. This acid-resisting feature is most important 
in utensils that have to withstand the cumulative effects of uric acid. 


The outside of the Pan below the flanges is an attractive tone gray color, while 
the top of flanges and the inside of Pan are white. 





Special Trial Offer 


A sample will be sent to any Hospital Postpaid at the 3 Dozen Price. 
Fill in coupon or order in the usual way and mention this publication. 


HospPiTaL 
City AND STATE 
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Our Audience with the Holy Father 





Rev. Alphonse M. Schwitalla, S. J. 


come to our Association from His Holiness Pope 
Pius XI since the early months of the current 
year, reached their culmination in the private audience 


[= series of favors and blessings which have 


accorded to the President of 
our Association on the eve- 
ning of October 29, 1930. It 
will be recalled that under 
date of February 26, 1930, 
the Cardinal Secretary of 
State, His Eminence Cardi- 
nal Pacelli, sent to our Asso- 
ciation a message from His 
Holiness to serve as an in- 
troduction to our Survey. In 
that letter the significant 
message was sent to our As- 
sociation by His Holiness 
that our progress must keep 
step “with the advance of 
medical science in hospital 
service” but in “the lofty 
spirit of Christian Charity 
from which this work takes 
its life.” Under a later date 
an acknowledgment was 
sent to our Association again 
from the office of the Secre- 
tary of State on arrival of 
the presentation copies of 
the Survey and, finally, on 
the evening of October 29, 
His Holiness graciously ac- 
corded the privilege of a 
private audience in his own 
study to receive from the 
President of our Association 


a verbal report of the activities and the aims of our 


Association. 


To say that this audience of almost three quarters 
of an hour’s duration will live forever in my memory ; 
to say that I was more profoundly impressed than I 








Secretary of State of His Holiness 
The Vatican, November 13, 1930. 


Dear Father Schwitalla: 

The Holy Father has received the beautifully 
illuminated resolution which you, as President of the 
Catholic Hospital Association of the United States 
and Canada, signed at the close of the Fifteenth An- 
nual Convention of the Association in Washington. 
His Holiness was most gratified to receive this docu- 
ment, expressing as it did the reverence of the Mem- 
bers of the Catholic Hospital Association towards the 
Vicar of Christ, and expressing also the resolution of 
the members faithfully to follow the teachings of 
the Divine Physician in their ministrations to the 
sick and to the afflicted. 

The Holy Father has further directed me to con- 
vey an expression of his deep appreciation to each 
and every Member of the Association for the gen- 
erous gift of $2,500 which you forwarded as a token 
of the affection and devotion of the Association 
towards the Holy Father. 

His Holiness bestows once more the Apostolic 
Blessing on the Catholic Hospital Association and 
on each individual member of this noble organization. 

With sentiments of my esteem, I am 

Very sincerely yours in Christ, 
E. Cardinal Pacelli. 
Rev. Alphonse M. Schwitalla, S.J., President, 
Catholic Hospital Association of the 
United States and Canada, 
St. Louis University, St. Louis, Mo. 








have ever been impressed before in my life in my oc- 
casional contacts with great and important person- 
ages; to say that the surroundings of the Holy Fath- 
er’s private rooms with their historical, cultural, and 


religious backgrounds pro- 
duced an effect which is un- 
intelligible” to any except 
those who have passed 
through the same experience 
—to say all this, would be 
merely to say what has been 
said by everyone who has 
knelt in the presence of 
Christ’s Vicar and who has 
attempted to give to him a 
hurried summary of one of 
the countless activities of 
the Church of which he is 
the head. Let me, therefore, 
forego a description of the 
formalities and the ceremo- 
nies. Let me, rather, summa- 
rize as briefly as I may the 
essentials of this audience to 
narrate to the members of 
our Association those fea- 
tures which should have a 
lasting and, I am confident, 
an efficacious bearing upon 
the Association’s policies 
and life. 

His Holiness himself be- 
gan the interview by telling 
me that he was fully ac- 
quainted with the great work 
of our Association, his atten- 
tion having been called to 


it through the publications which are regularly sent to 


the Vatican. Graciously, however, he requested me to 


present such a summary as I may have planned. I be- 
gan by telling of the extent of the Catholic hospital 
field in the United States and Canada, giving to His 
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Holiness some idea of the number and size of the hos- 
pitals, the number of Sisters and lay persons employed 
in their administration and in nursing service; the 
probable annual number of patients treated and the 
proportionate fraction of the general hospital field in 
these two countries represented by our Catholic activ- 
ities. When, however, I passed on to my second point 
— the quality of service rendered by the Catholic hos- 
pitals — it was obvious that the Holy Father’s interest 
increased. He was pleased to inject a question concern- 
ing the manner in which we could arrive at an estimate 
of the relative standing of our Catholic hospitals as 
contrasted with other institutions. I attempted to sum- 
marize for His Holiness the significance of such fea- 
tures as the teaching function of the hospital; the re- 
cognition accorded them by the various registration 
and standardizing agencies; the service rendered by 
our hospitals in the development of the medical and 
its allied professions and the procedures in common 
use for staff selection. The questions which His Holi- 
ness asked concerning these various items made it ob- 
vious that these presented points of the greatest 
interest. 

As a final point, I expressed to His Holiness the gra- 
titude and the loyalty of all members of the Catholic 
Hospital Association, thanking him in particular for 
the various letters of which our Association had been 
the recipient from His Eminence, the Cardinal Secre- 
tary of Siate, as well as for the signal favor accorded 
to us through the participation in our Convention of 
His Excellency, the Apostolic Delegate to the United 
States, Pietro Fumasoni-Biondi. It was clear that the 
participation of His Excellency in this Convention 
pleased His Holiness greatly. When I presented to 
him the picture of our Convention, taken upon the 
steps of the McMahon Hall at the Catholic Univer- 
sity, his interest was cordial. He singled out the pic- 
ture of His Excellency the Apostolic Delegate, com- 
mented upon the great diversity of habits of the vari- 
ous Sisterhoods, expressed his gratification over the 
fact that so many religious orders have unified their 
aims in the common program of our Association and 
spoke feelingly of the importance of fearlessly and 
courageously standing for the highest principles in all 
the Church’s activities. 

Trite as it may seem, I cannot but refer to my own 
personal satisfaction when the Holy Father spoke as 
follows, words which we might do well to adopt as the 
fundamental principle of the present policies of our 
Association, “Tell the Sisters that their work is most 
significant and helpful for the good of souls and for 
the honor of the Church. You may tell them from me 
that the problem of educating the hospital Sister is a 
world-wide one and is not confined to such countries 
as the United States and Canada. From all sides I gain 
the impression that this problem confronts us with 
special emphasis. Even in the missionary field I know 
that the Sister who goes to her work prepared to un- 
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dertake her responsibilities, will accomplish more good 
than one who goes not so prepared. The problem oj 
educating the hospital Sister is the central problem in 
the Catholic hospital today.” 

Ever since I have heard those words spoken from 
the lips of Christ’s Vicar and from the heart of one 
who reads the needs not of one country but of the 
world as one might read in an open book, I have 
thought that surely a more pointed message could not 
have been sent to the Sisters of the United States and 
Canada even if His Holiness had lived and labored in 
the midst of our administrative problems and had at- 
tended in person each one of the hospital conferences 
meetings, and Conventions held in our various States 
for the past few years. It is clear to me that His Holi- 
ness has grasped as only one in his position can grasp, 
the present trend in hospital thought and hospital de- 
velopment and our own program should gather 
strength and emphasis from the fact that he has spok- 
en the word which focuses again our attention upon 
this most pressing feature of our present activities. 

Toward the conclusion of his interview, His Holi- 
ness said, “The work of the Church, that of saving 
souls, can be greatly assisted by hospital work. We 
may learn from other religious denominations who 
have increased their religious influence through their 
care for the sick and the suffering in the missionary 
fields. The visible effects of such work make their ap- 
peal to those whom we would benefit spiritually. 

“T congratulate you, dear Father, and all the Sister 
members of your Association upon all of this good 
news which you have brought me. I thank you for your 
labors in this very important field, labors which are 
so profoundly significant and so helpful. I bestow my 
Blessing and send my good wishes to all who are asso- 
ciated in this work with you. You may tell the Sisters 
that hospital work though so much occupied with the 
care of the body, is, in reality, a manifestation of a pro- 
foundly spiritual zeal and is most helpful for the good 
of souls. I wish to repeat again that the central prob- 
lem in the Catholic hospital field today is the prob- 
lem of preparing the Sisters ever better and better for 
the great responsibilities which they have to bear.” 

Surely these words of the Holy Father carry with 
them a message than which none can be more sympa- 
thetic or more acceptable to the hearts of all the Sis- 
ters working in all our hospitals. They carry with them 
encouragement and stimulation for the Mothers Gen- 
eral of our various nursing religious orders, for the Su- 
periors of our institutions and for the individual Sis- 
ter who slaves away her days in the service of the 
Master for the relief of human suffering. We know 
what sacrifices are entailed in affording our nursing 
Sisters an opportunity for the advanced study. Even 
the ordinary nurses’ curriculum can be fitted only with 
considerable difficulty into the busy day of a hospital 
Sister who, in addition to her education and her floor 
duty must carry the responsibility for her own spiri- 
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tual duties. But surely all of this, in view of the Holy 
Father’s pronouncement will hereafter be more easy. 
The more advanced studies which, according to our 
most acceptable standards are required for specialized 
positions, will in the light of the Holy Father’s advice, 
his wishes, and his comments become more easy of 
achievement. Equivalently the Holy Father himself 
has told us that the quality of our service is to be 
safeguarded rather than its quantity extended; that 
the highest achievable standards are to be ambitioned 
rather than complacement satisfaction. Surely we shall 
all derive joy from His Holiness’ congratulation, but 
none the less shall we derive strength for the addition- 
al efforts which are demanded of us to make real in 
our Catholic hospitals the ideal which the Holy Father 
has placed before us. It is truly a noble ideal and one 
calling for greater courage and sacrifice. 

Still not content with his own personal gratitude 
expressed by the Holy Father himself in such paternal 
words, there arrived in the office of the Catholic Hos- 


pital Association just recently another letter from the 
Cardinal Secretary of State in which His Holiness ex- 
presses to us again his gratification over the resolu- 
tions passed at the Fifteenth Annual Convention in 
Washington, over the gift which was presented to him 
by the Sisters through their President, and in which 
His Holiness again bestows upon the Hospital Asso- 
ciation and on each individual member His Apostolic 
blessing. 

Surely this year may be considered as signalized by 
unusual favors. All through the year the Association 
has benefited by no less than five letters from the cen- 
ter of Christendom, from him who stands for us in 
the place of Christ Himself. It is most opportune that 
this last assurance of the Holy Father’s blessing should 
reach us in time for the Christmas number so that we 
are thus enabled to offer this as the most valued Christ- 
mas gift to all the Sisters laboring in our institutions. 
Truly 1930 must hereafter be considered as the Asso- 
ciation’s “Year of Papal Blessings.” 


Christmas Greetings from the Sisters 
From Sisters of the Executive Board 


The joyful ringing of Christmas chimes bids all hearts listen to the mes- 
sage of the angel, the oft-repeated message of that first Christmas day in 
Bethlehem, Gloria in Excelsis Deo. At this festival season we are mindful 
of a deep and abiding sense of appreciation for the good will of Hosprrar 
Procress and the members of the Catholic Hospital Association of the United 
States and Canada bestowed upon us during the past year. Personally I wish 
you, one and all, unnumbered Christmas joys, with great happiness and the 
blessing of the Christ Child for the coming year! 

Sister M. Irene, St. Louis, Mo., 
Secretary-Treasurer, C.H.A. 


Christmas joys and blessings to the members of our executive board and 
to all the members of the Catholic Hospital Association. May the Blessed 
Author of the Angelical Hosts’ “Glory to God on high and peace on earth to 
men of good will,” echo in our hearts throughout the coming year, to stim- 
ulate our generous efforts to attain the ideals of our holy vocation as religious 
consecrated to the service of God’s suffering members. A joyful blessed Christ- 
mas and a Happy New Year to all. 

Sister M. V. Allaire, The Grey Nunery, 
Member Executive Board, C.H.A. 


To all the members of the executive board and of the Catholic Hospital 
Association, a Merry Christmas and Happy New Year replete with the 
choieest graces and blessings of the Christ Child. 

I pray the Infant on you may shine 

A smile of love from His face divine; 

That His grace supply your Christian needs, 
And His blessings rest on all your deeds. 

A Merry, Merry Christmas. 

Sister Helen Jarrell, B.S., R.N., 
Member Executive Board, C.H.A. 


Sincerest Christmas greetings and wishes of peace and joy from the Sisters 
and staff of St. Joseph Hospital of Orange, California. Christmas makes us 


Christmas is approaching, and before we realize it, the voice of Holy Mother 
Church will resound throughout the world, repeating the words of the Angel: 
“Behold I bring you good tidings of great joy.’’ Then will friend greet friend 
with hearty Merry Christmas, while hearts will dilate with the abundance 
of Noel’s joy. 

In spite of the high-powered commercialism and the high-pressured pursuit 
of pleasure so intimately associated with the Yuletide season, the real spirit 
of Christmas still predominates in the minds of many thousands of people. 
And it is this fact, more than the hurry-flurry buying and the social activi- 
ties, that keeps the significance of Christmas wonderfully alive. 

Dear Friends of the Catholic Hospital Association, to you I proffer greetings. 
With a memory replete with the benefits of the Association, and a heart full 
of gratitude, I extend the usual good wishes and felicitations for a very 
Merry Christmas and a happy and prosperous New Year. This is no cold 
formality or perfunctory performance of duty, but truly my heartfelt wish. 

It has been interesting to watch the growth of the Association, and it is 
a source of pleasure to express my commendation of the good work it is 
doing. It is only right and just that the Official Journal, Hosprrat Procress, 
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From the Gospital Sisters 


realize to what an extent Christ went to win the love of our hearts. We pray 
that this generous spirit may increase in the hearts of all who are engaged 
in hospital work, and be the guiding star of the Catholic Hospital Associa- 
tion and of all the Sisters! Mother M. Francis, C.S.J.. 
Member Executive Board, C.H.A. 
Ring, Ring, Christmas bells! Tell the gladsome story — “Gloria in Excelsis 
Deo.” Fill the air with joy—-“Et in terra pax hominibus.”’ Echo on the joyous 
strains. Keep aflame in our midst that Catholic and scientific zeal for the 
service of God and humanity. May the blessings of the Infant King of Beth- 
lehem be showered upon the members of our Catholic Hospital Association, 
upon our inspired founder, and upon our officers, one and all; and may the 
New Year witness unlimited efforts to carry on the elaborate program of the 
1930 Convention. Sister Marie Immaculate Conception, 
Member Executive Board, C.H.A. 


To every member and friend of the Catholic Hospital Association, I send 
hearty greetings for Christmas and the New Year. It is my prayerful wish 
for each of us individually that the Christ Child may bestow upon us the 
gift of His abiding peace and upon our Association an increased Apostolic 
spirit with greater opportunities for exercising it. 

Sister Mary Rose, 
Member Executive Beard, C.H.A. 


To our friends and co-laborers, the editor, and readers of Hosprtat Procress, 
I heartily extend this threefold greeting: A Merry Christmas, a prayerful 
wish for the gift of mutual support and encouragement and an expression of 
gratitude for past services. May the New Year hold blessings for our Asso- 
ciation, and bring an increased circulation to your estimable magazine which 
has been such a potent aid to us in our endeavors to alleviate the suffering 
members of humanity. 


Sister M. William, C.C.V.I., 
Member Executive Board, C.H.A. 





should proclaira its great efforts to the American public, who know little 
of the exce!’:nt functioning of the present-day hospitals. It pays eloquent 
tribute to the superb service already done by modern hospitals and endeavors 
to point out how still more can be done in both spiritual and intellectual 
fields and in hospital science. 

The journal has an added charm in its simplicity: the attractive, forceful, 
and simple manner in which the interesting survey of hospital work is inter- 
preted. May the Association continue to prosper and may Hosprrat Procress 
be made to serve more and more in an adequate degree the purpose of its 
existence. 

Mother M. Chrysostom, O.S.F., 
St. Francis Convent, Millvale, Pa. 

To the officers and executive board of the Catholic Hospital Association 
we send cordial greetings for Christmas and the New Year. May the blessings 
of the Word Incarnate reward their labors and those of every member of 
the Association. 

Srs. of Charity of the Incarnate Word, 
St. Louis, Missouri 
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We deem it a privilege to send our fondest and sincerest greetings through 
Hospitat Procress to every member of the Catholic Hospital Association. 
May our earnest prayer bring the peace and joy of our loving Savior to the 
heart of each one of us on this Christmas day and remain with us throughout 
the coming year. 

Mother Lucas, Religious Hospitallers of St. Joseph, 
Hotel-Dieu of Montreal, Montreal, Quebec, Canada 


A CHRISTMAS MESSAGE 


O gentle Nuns! God’s angels here 

To you the blessed call is given 

Suffering to ease and hearts to cheer 

To turn men’s thoughts from earth to Heaven 
With Love’s soft touch and gentle care; 

To give, to serve, to bless, to pray, 

With courage strong to do and dare, 

To point to Christ and lead the way. 

Up from the heart of Dixie comes this message and greeting to you, dear 
Sisters, whose lives are a sacrificial holocaust on the altar of love and suffer- 
ing humanity. A freely consecrated life service is yours. How all the world 
wonders at your executive ability, your up-to-date alertness, your outstanding 
efficiency, your Christlike spirit and gentleness. Social efficiency is the clarion 
call of the world today. To me you are its answer. Your lives and work are 
a blessing to every life that touches yours, a comfort and consolation to the 
sick, an inspiration to all social efficiency of the highest order. 

Social efficiency and utilitarian functioning are two of the ultimate ends 
and aims of our modern world activities. In this wonderful age of ours — this 
miracle day of human achievement and resourceful inventiveness — ‘‘man’s 
interests are changing from the static to the dynamic.”’ In such a time of ma- 
terialistic tendencies, socializing agencies, and changing ideals, what does social 
efficiency mean? For it is fundamental and all important that we clearly 
understand the meaning of this oft-quoted, much-used, and “all-amiss-inter- 
preted”’ phrase. Generally speaking, it means training the individual to the 
end that he may be an intelligent, functioning agent in society for the welfare 
of society. 

Social efficiency so called but makes an automaton where there should be a 
living, breathing incarnation actuated and animated by the spiritual power 
within. High ethical standards, lofty humanitarian ideals should be founded 
and grounded on high and noble spiritual aspirations, on generous personal 
self-sacrifice if they are to be counted upon as a sure basis of social solidarity. 
“Unless the spirit quickeneth”’ is all the rest worth while? 

Viewed from this standpoint, social efficiency assumes a deeper, higher, 
holier meaning. It is Christian Charity functioning and blessing the world; 
Christian Charity working out among men the divine plans of the Master, 
Who expressly declared, “By this shall all men know that you are My dis- 
ciples if you have love one for another.” In you, valiant women of God, 
Charity comes into her own. She blesses by her gracious presence. Her sacred 
standard is raised on high and floats on the breezes with the glorious Stars 
and Stripes, their intertwining, undulating folds shimmering and shining in 
the illuminating light of Faith and Hope and Love. ‘“‘God and Country and 
Service Forever’ is your glorious motto which you make a practical reality 
in the strength of your heroic, tireless devotion. Glowing with divine enthu- 
siasm, animated with the joy of sweet Charity, guided by the light of Faith, 
what blessings crown your generous and unselfish efforts! In you, zealous love 
and consecrated aims obtain, and the sweet simplicity of undivided hearts 
inspire unto exalted purposes and gracious deeds. The days of miracles have 
not passed, dear Sisters, and never will while you live and act and have your 
being. Truly God reigns in His world and in the hearts of men. Confident in 
the inner strength of your Godlike purpose you forge ahead with unflinching 
courage and abiding trust, for love motivates, love conquers. 

What is love? Love is courage; love is strength; love is power; love is self- 
sacrifice. Love is the Sister who in the spirit of the unseen Christ passes in 
power through corridors and surgery with smiling sympathy and soothing 
hand, who stands at the bedside of the sick and suffering to supplement human 
remedies, to rob sickness of its worst terrors, to ease the battle for life. Love 
it was that caused the Divine Heart of the dear Christ to leap the chasm 
that yawned between Divinity and Humanity, to unite earth and heaven. 
Love still unites earth and heaven in your consecrated service. Not wealth, 
nor the vanity of worldly fame and honor, nor the pride of power, nor the 
glory of princes are the great things of life, but the working out in our hearts 
and minds the boundless purpose of the King Whose power trembles in the 
dewdrop, surges in the crested ocean, and thunders in the raging storm. 

The Christmas spirit is thrilling the earth, the spirit of love and sacrifice 
and good will. With the eternal anthem of peace resounding through the 
wondering heavens and the vibrant air vocal with the triumphant “Glory to 
God in the Highest,” I greet you and give you this tribute of love and appre- 
ciation from a heart overflowing with sisterly pride for the wonders God has 
wrought through you. God bless you, everyone. 

Sister M. Pauline, 
St. Mary’s Memorial Hospital, Knoxville, Tennessee 

Cordial Christmas Greetings, and Best Wishes for the New Year to the 
Catholic Hospital Association, and its officers. 

The Sisters of Bon Secours, 
Bon Secours Hospital, Baltimore, Md. 

To the staff members of Hosprrat Procress we send our most cordial 
Christmas Greetings, and at this auspicious time we avail ourselves of the 
opportunity of expressing our appreciation of our splendid magazine. 

Hospitat Procress has become a great success for the betterment of our 
hospitals, one that is recognized throughout the continent and abroad as ful- 
filling a real need among nursing Sisters of the Catholic world. Through our 
magazine we are kept in touch with other institutions, our interests are in 
common and this interchange of ideas can but tend to the promotion of 
modern science and medicine by which we are all benefited. 

May a happy and prosperous New Year crown with continued success the 
earnest efforts in the various phases of hospital activities. 

Srs. of Charity of the Incarnate Word, 
Villa de Matel, Houston, Texas 


The spirit of the Divine Physician Who heals all wounds at this season, 
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prompts me to extend my greetings for a Christmas replete with successfy! 
operations of service well rendered and charity extended to all. 


Mother M. Catherine Malone, 
Sisters of Charity, Nazareth, Ky. 

As the year 1930 completes its cycle and another link is forged in th: 
golden chain of progress in our glorious labor of love for God’s creatures, it 
seems but fitting that its close should be crowned and bedecked in the gay 
festoons of the holiday season, as we kneel in spirit to lay our efforts and 
many sacrifices at the feet of the Christ-Child King. 

A note of keenest joy is sounded in each and every human heart at th 
holy season of the year, some “added joy” inconsistent with our poor capa- 
bilities, pervading the atmosphere, gently but persistently knocking for en- 
trance into our ever-busy lives, emanating a perfume of peace like unto th 
frankincense of old. 

As the Magi gazing into the starry depths learned the reward of hope an 
heroism, so we wish that the same peaceful joy may expand in each hear 
devoted to our heroic pursuit. “Good will to Men” during the coming Hol; 
Season. Fanny Allen Hospital, 

Hotel Dieu St. Joseph, Winooski, Vermont 

We wish all the members of the Catholic Hospital Association a very joyful! 
Christmas and a New Year filled with God’s choicest blessings. 

Franciscan Srs. of the Im. Concep., 
Little Falls, Minnesota 


Christmas is a blessed and opportune time for expressing kind wishes, good 
cheer, and sincere appreciation. Therefore, we trust and pray that the guiding 
star of Bethlehem will flood with its effulgent rays the pathway of those who 
by their arduous endeavor have made Hospitat Procress possible. 

May Science and Humanity continue to walk hand in hand through its 
instructive, inspiring, and enthusiastic pages. May Hosprrat Procress imbuc 
its readers with the unquenchable spirit of Excelsior, inspiring them to mor 
splendid, more efficient, and more Christlike service to God’s “little ones.” 

Franciscan Sisters of Perpetual Adoration, 
St. Francis Hospital, La Crosse, Wis. 

To the members of the Catholic Hospital Association of the United States 
and Canada, through its official organ, the Hosprrat Procress, we cordially 
extend joyous greetings for a Holy Christmas and Happy New Year. Before 
the humble Crib of the Christ Child we offer incense of praise and gratitude 
for the angel’s message of old: “I bring you good tidings of great joy, that 
shall be to all the people; For, this day is born to you a Savior, who is 
Christ the Lord.’’ May these tidings of great joy, of peace and mercy, abide 
with the Association, and with the sick and afflicted patients in Catholic 
hospitals throughout the land on Christmas Day. 

Sisters of Mercy, 
Mercy Hospital, Denver Colo. 

Hearty greeting for Christmas and the New Year to the Hospital Associa- 
tion; and every good wish to its officers and executive board. 

The Sisters and Staff, 
Mercy Hospital, Charlotte, N. C. 

To the Catholic Hospital Association we wish to extend our most heartfelt 
and sincere greetings. May the Divine Infant of Bethlehem bless the Associa- 
tion, and its most zealous workers, and may the coming year be one of peace 
joy, and progress. Sisters of Service of Canada, 

Toronto, Ontario, Canada 


With gratitude to the editing personnel for our many pleasant associations 
through the pages of Hosprrat Procress, we extend our wishes for a Merry 
Christmas and a Happy New Year. May the peace of a blessed Christmas be 
with all its readers and abide with them throughout the New Year. 

Sisters of St. Francis, 
St. Elizabeth Hospital, Lafayette, Ind. 


I wish to offer the season’s greetings and good wishes to our president, the 
editor, and readers of Hosprrat Procress. I wish also to take this opportunity 
to express the great pleasure we derive in reading your monthly periodical. 

Mother Mary Agatha, Sisters of St. Joseph of Tipton, 
Good Samaritan Hospital, Kokomo, Ind. 

With pleasure we extend our best wishes for a Merry Christmas and a Happy 
New Year to the officers, the executive board and to all the members of the 
Catholic Hospital Association and Hospitat Procress. 

We hope and pray that the year 1931 will bring to all health enough to 
make work a pleasure, strength enough to battle with difficulties and to over- 
come them. 

Mother M. Augustine and Sisters of St. Francis Hospital, 
Maryville, Missouri 

The Sisters of Charity of St. Augustine, Cleveland, Ohio, send their most 
cordial greetings and best wishes for joy, peace, and happiness at Christmas- 
tide and throughout the coming New Year to the officers, executive board and 
members of the Catholic Hospital Association. 

Mother M. Brigid, 
Srs. of Charity of St. Augustine, Cleveland, Ohio 

Accept our hearty good wishes for a blessed and joyous Yuletide. May the 
Divine Christ Child bestow abundant blessings upon the Catholic Hospital 
Association and may the ensuing year be one of success and progress, even 
greater than has been enjoyed in the past. 

Mother M. Coelestine, 
Sisters of St. Anthony's Hospital, St. Louis, Missouri. 

The most joyous feast of all the year, the feast to which the Christian heart 
turns as to its sun and center; the Birthday of Our King, the Babe Divine, 
is here. In the glad spirit of this festive season we extend to the members of 
the Catholic Hospital Association, to its officers, and staff, our heartfelt greet- 
ings for a happy and blessed Christmas and a successful New Year. 

Srs. of Charity of the Incarnate Word, 
Convent of the Incarnate Word, San Antonio, Texas 

May Christ, the Prince of Peace, grant peace a hundredfold to all who 
seek to alleviate the pains of His suffering members. 

Mother M. Carmilita, General Mother House, 
The Sisters of Mercy, Govans, Md. 
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To the president, officers, and executive board, and to the members of the 
Catholic Hospital Association — Christmas Greetings! 
May the Virgin Mother with her Divine Babe bless all associated with this 
wonderful project! 
Mother M. Concordia and Srs. of St. Mary, 
St. Louis, Missouri 


The Sisters of the Holy Cross extend greetings to all the members of The 
Catholic Hospital Association. 
Mother M. Francis Clare, Superior General, 
Academy of the Holy Cross, Washington, D. C. 


Let me take this opportunity to extend hearty Christmas Greetings to the 
editors of Hosprrat Procress. May the New Year hold countless blessings 
from the Infant King for all those connected with the Catholic Hospital 
Association. 

Mother Mary Olive, 
The Saint Mary College, Leavenworth, Kansas 

Christmas greetings, good wishes, and the blessings of our Infant King to 
the Catholic Hospital Association and its coworkers! May the Divine Babe 
extend His hands over this splendid organization which has reached out into 
Canada and every state of the Union, to embrace the sick and infirm; to 
enthuse every member with the courageous zeal to labor incessantly and return 
all things to Him. 

May the Babe of Bethlehem bless and grant many more years to our illus- 
trious and zealous founder, the Reverend C. B. Moulinier, S.J., and to our pres- 
ent officers, for their intensive enthusiasm and guidance of this great organ- 
ization. 

Mother M. Paul, 
Mt. St. Clare Junior College, Clinton, lowa 

In the name of the community I send greetings to all the hospital Sisters. 
The Catholic Hospital Association is doing wonderful work. This organization 
has brought together the various Sisterhoods and has given them excellent 
opportunities of exchanging ideas and of learning what others are doing. Since 
its organization I have remarked an increased zeal and earnestness in their 
noble work. May the Christ Child bring special Christmas blessings to our 
great benefactors Reverend Father Moulinier and our present officers who 
are doing much to make this organization a success. 

Mother Mary Rose, Sisters of St. Joseph, 
Concordia, Kansas 


It affords us great pleasure to extent to the officers and to each member 
of the Catholic Hospital Association most cordial Christmas Greetings and 
best wishes for a Very Happy New Year. May the love and peace of the 
Christ Child reign in every hospital! 

Mother M. Tabitha, 
Srs. Poor Handmaids of Jesus Christ, 
Convent Ancilla Domini, Donaldson, Ind. 


Cordial Christmas Greetings and best of wishes to the Catholic Hospital 
Association, its officers, staff, and all members. 
Mother M. Walburga, O.S.B., 
Olivetan-Benedictine Sisters, 
St. Bernard's Hospital, Jonesboro, Ark. 
In extending sincere wishes for a blessed Christmastide to you and to all 
who foster our Hospital Association and its mouthpiece, Hosprrat Procress, 
may we trust that the Christ Child may enrich with a plentitude of love and 
grace during the coming year those who direct so well His workers who give 
their lives finding Him in His little ones? The splendid courageous leadership 
of our officers, and the helpful pages of our magazine which is so ably guided, 
are a boon to us all. In the name of the Grey Nuns of the Sacred Heart, I 
wish you Godspeed in your endeavors. 
Mother Verecunda, Superior General, 
Motherhouse, Grey Nuns of the Sacred Heart, 
Oak Lane, Pennsylvania 


What greater wish can we offer than the precious gifts of Grace, Mercy, 
Peace, Truth, and Charity, which are poured out over our souls and lives 
during this sweet and holy season of Christmas. Our utmost efforts cannot 
quell the pain of loneliness, or fill the empty places, or drain the grief of 
losses; but the peace of Christmastide, the promise of the angel’s song, is for 
the sorrowful, as well as for the glad. To the sick, above all, the suffering, 
the lonely, and the desolate, do we in our Catholic hospitals wish the healing 
of soul and body at the hands of the Divine Healer and Consoler. 

Sister St. Josaphat, Superior, 
Grey Nuns of the Cross, 
Ottawa General Hospital, Ottawa, Ont. 


To our officers and members, and to the staff of Hosprrat Pcocress may 
this holy season bring every happiness and blessing! I take this opportunity 
to express my appreciation of the truly practicable help accorded our institu- 
tions by the Catholic Hospital Association and its mouthpiece, Hosprrat 
Procress. Our two hospitals in Connecticut, St. Francis in Hartford and St. 
Mary’s in Waterbury, value it highly. May the efforts of our Association be 
a success through the coming year, and blessed by Him in Whose honor it 
functions! 

Mother Josephine, Provincial Superior, 
Convent of Mary Immaculate, Hartford, Conn. 

To the staff of Hosprrat Procress and to all our associates in the noble 
work which it so brilliantly and faithfully sponsors, we extend cordial Christ- 
mas Greetings. May the New Year eclipse in its achievements the splendid 
record of its predecessors. 

Sister M. Agatha, C.S.J., Superior Gen., 
St. Joseph's Home, 81 York St., Jersey City, N. J. 

The Servants of Mary, Saint Mary’s Hospital, Ladysmith, Wis., extend 
cordial greetings for a Merry Christmas and a Happy New Year to the Cath- 
olic Hospital Association. 

Sister M. Alphonse, Servants of Mary, 
Ladysmith, Wisconsin 

The Sacred Heart Hospital extends Hearty Greetings and every good wish 

for a Joyous Christmas and a Prosperous New Year. 
Sister M. Bernardus, 
Sacred Heart Hospital, Manchester, New Hampshire 


PREP EPERERLE RVR L LLL ELL LL ELLE LLL V ELLE ELLE LLL LLL LLL ELEY ELLE LLLLLLLELELEVLVLLLLL, 


The Season’s holy greetings to the Catholic Hospital Association! May the 
Joy of Christmas linger with the Association through the coming year; may 
the Peace of Christmas bring to it blessings rare; may the Light of Christmas 
cast its rays serene over its every undertaking. 

Mother M. Charitas, O.S.D., 
Holy Cross Convent, Brooklyn, N. Y. 

The Sisters of the Infant Jesus, whose mission is to go about doing good in 
the homes of the sick poor when sickness attends their poverty, have, in 
virtue of the title of their consecration, a special fondness for the august feast 
of Christ’s Nativity. Their Christmas greeting to readers of HosprraL ProcRess 
is, therefore, a whole-hearted one of holy joy, good will, and peace. “Peace to 
men of good will,” sang the angels to the shepherds, and it is the fond and 
earnest prayer of the Nursing Sisters of the Sick Poor that the good will 
which begets the peace of resignation to sickness and oftentimes neglect may 
last not only throughout the Christmas season, but throughout the new year 
as well. . Sister M. Emma, 

Nursing Sisters of the Sick Poor, 
Brooklyn, New York 

It is with joyful and grateful hearts that the Sisters of Mary Immaculate 
Hospital extend to the Catholic Hospital Association of the United States and 
Canada, its officers, and the members of the executive board, to all the mem- 
bers, to Rev. C. B. Moulinier, S.J., and all the clergy, religious and secular, 
to all the Mothers General, who have done so much by urging their Sisters 
to avail themselves of the opportunity to gather such information as will 
make their hospitals better hospitals, to the members of the Medical Profession, 
to the editors of Hosprrat Procress, to the exhibitors each and all, sincere 
Christmas greetings and wishes for a glad and prosperous New Year. May 
the Christ Child continue to shower His spirit upon them and grant that 
those who carry on the work in our hospitals will do so whole-heartedly for the 
love of Him Who will plead our cause at the throne of God the Father if we 
so implore Him and Who will be our reward when called upon to give an 
account of our stewardship. 

GREETING 
Lead me to Thy peaceful Manger, 
Wondrous Babe of Bethlehem. 
Shepherds hail Thee yet a Stranger, 
Let me worship Thee with them 


Blessed Jesus, holy Savior, 
Offspring of the Royal Maid, 
By Thy meek and pure behavior, 
In her foldng arms displayed. 
Sister M. Eugenia, O.S.D., Supt., 
Mary Immaculate Hospital, Jamaica, L. I., New York. 
On behalf of our Congregation and the hospitals we conduct, I beg to offer 
you our heartiest greetings and best wishes for Christmas and the New Year 
May the Christ Child bless the efforts put forth to help and comfort His 
suffering members through the Catholic Hospital Association and its official 
gan, Hosprrat Procress! 
Sister M. Ignatius, Superior, 
Motherhouse, Sisters of St. Martha, 
Bethany, Antigonish, Nova Scotia, Canada 
The Sisters of Saint Ann, Lachine, Province of Quebec, Canada, extend their 
Christmas greetings and prayerful wishes for continued prosperity to the 
Catholic Hospital Association of the United States and Canada. 
Sister Mary Leopoldine, 
Mont-Sainte-Anne, Lachine, P. O., Canada 
Greetings and good wishes from the Sisters of Mercy at Gabriels, New York, 
to the officers and executive board of the Catholic Hospital Association. May 
the Divine Babe of Bethlehem bestow His choicest favors on your work and 
grant that the coming year may be filled with every blessing 
Sister Mary Patricia, Superior, 
Sanatorium Gabriels, Gabriels, N. Y. 
Sincerest Christmas Greetings and Best Wishes for a prosperous New Year 
to the Reverend Clergy, Sisters, and all members of the Catholic Hospital 
Association. 
Sister M. Wendelina, 
Sisters of the Sorrowful Mother, Milwaukee, Wisconsin 
Taking the opportunity afforded by Christmas and New Year, we are glad 
to express our appreciation of the wonderful work accomplished by the Cath- 
olic Hospital Association during the past years. If all of our hospitals in Can- 
ada as well as in the United States have had the honor of giving a small part 
of codperation by an active membership, it is true to say that they have been 
benefited in a larger measure by the assistance of the Association to face the 
actual problems presented by the hospital service. I feel sure that our 
Almighty Lord will sustain your large undertaking for the good of souls 
and sincerely wish that success be the reward of your noble ambitions. 
Soeur du Sacre-Coeur, 
Hotel-Dieu of Saint-Hyacinthe, 
St. Hyacinthe, Quebec, Canada 


The Dominican Sisters of Charity of the Presentation unite in sending 
their best wishes for a bright and happy Christmas. May the Sweet Babe of 
Bethlehem pour forth His choicest blessings upon all the readers of Hosprrar 
PROGRESS. Sr. Therese du Sauveur, 

St. Anne’s Hospital, 

Fall River, Massachusetts 

Merry Christmas and a Happy New Year! From a stranger, that is just a 
conventional greeting, meaning that he hopes that the world may be happy 
and you, too. But we are not strangers; our feelings toward you are far more 
personal than that. We have done our best to serve God and suffering humanity 
during the past year as all the Sisters have done, and we hope that we have 
earned the right to be counted among your very own friends. 

As friends, then, our wish is that the officers, executive board, and every 
member of the Catholic Hospital Association may enjoy the finest Christmas 
they have ever had and a New Year filled with real happiness, content, and 
success in the work they are doing. 

Sister Emerentia, R.N., Provincial Superior, 
St. Mary Hospital, Kankakee, Jil. 








Science of Nutrition and Dietetics 


Professor E. V. McCollum, Ph. D. 


tion focussed attention upon the prevalence and 

nature of several kinds of malnutrition which 
afflict people.* The results have shown that there exist 
in many places conditions of nutrition which leave 
much to be desired, and in certain places malnutrition 
of special kinds constitutes important health problems. 
Chief among these are beriberi, a nutritional disease 
common in the rice-eating countries throughout the 
world. It is characterized by nerve degeneration, 
muscular atrophy, paralysis, and heart injury. Several 
international congresses have been held to consider the 
problem of eradicating this disease, which could easily 
be caused to disappear from the face of the earth if 
a proper food supply could be provided. 


r ‘\HE development of the modern science of nutri- 


Nutrition Diseases 


In the southern United States pellagra now afflicts 
between 200,000 and 300,000 people. The studies of 
the late Dr. Goldberger proved that the inclusion of 
suitable amounts of meat, eggs, milk, and green veg- 
etables in the diet would prevent or cure the disease. 
The administration of yeast is the best-known pre- 
ventive or curative agent for this disease. Pellagra 
is a deficiency disease which ruins the lining 
membranes of the mouth and digestive tract and 
causes bronzing of the skin where exposed to light. 
It also causes injury to the nervous system and even- 
tually results in mental disease. The cause of the 
prevalence of pellagra in our country is essentially 
economic. If greater prosperity could be brought about 
in the pellagrous districts, the people would have better 
food and the disease would tend to disappear. 

One of the great triumphs of modern nutrition 
studies is the discovery of the cause of rickets in 
infants and children and the methods of preventing 
the disease. This is essentially a vitamin-deficiency 
disease, but is greatly influenced by hygienic condi- 
tions, especially by sunlight. In former years nearly 
all infants born in late summer or fall in the northern 
states developed the disease. Now it is being almost 
entirely prevented through proper management of 
infants. 

In certain districts of North China and Manchuria 
a great many women are incapacitated by a condition 
characterized by softening of the bones with conse- 
quent deformity and hazard in child bearing. This 
condition is known as osteomalecia, and is the analog 
of rickets in children. It is the result of poverty and 
bad hygienic conditions. 

Scurvy, formerly a scourge of sailors, and later of 
infants which were fed too largely on heated milk or 


*Read at the 15th Annual Convention, C.H.A., Washington, D. C., Sep- 
tember 2-5, 1930. 
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on proprietary foods, is now almost nonexistant as 
the results of laboratory studies in nutrition. 

There is much evidence to show that nonresistance to 
infections of certain types results from another kind 
of dietary deficiency ; namely, deficiency of vitamin A. 
A’ great many people are not securing enough of this 
dietary essential, which is to be had by taking such 
fats as butter, eggs, and yellow-pigmented vegetables. 

In addition to the conditions enumerated it is now 
generally accepted among investigators in nutrition 
that the prevalence of tooth decay, and probably also 
of pyorrhea, is the result of faulty diet during the 
period in early life when the teeth are forming, and 
afterward due to mouth conditions unfavorable to the 
maintenance of the health of the teeth. Since focal 
infections, in many instances arising from abscesses at 
the apices of the teeth, cause disease of the gall bladder, 
joints, kidneys, etc., the prevention of tooth decay 
would accomplish a great improvement in public 
health. 

Modern nutrition studies have tended to reveal the 
adequate diet in terms of simple chemical substances. 
We now know that the diet must supply about 35 or 
36 simple substances. Probably 18 of these are 
products of the digestion of proteins. These are fur- 
nished by meats, eggs, cheese, and milk foods which 
are rich in protein, and by cereals and many other 
common foods which contain lesser amounts. The 
quality of proteins in respect to their yields of these 
dietary principles, called by the chemists amino acids, 
determines their quality as food proteins. 

In addition to these 18 principles, we must have the 
sugar glucose, which can be furnished by cane sugar, 
starches, etc. Glucose is the only sugar in the blood. 
This is the substance which the muscles burn when 
they do work. 

We likewise require at least 10 mineral or in- 
organic elements. These are sodium and chlorine, 
which are supplied by common salt; calcium and 
phosphorus, which form the principal components of 
bone; potassium, magnesium, iodine, iron, sulphur, 
and copper. These inorganic elements together with 
the indispensable nutrients named above total 29. In 
addition to these we require at least 6 substances 
called vitamins. These are designated vitamin A, B, 
C, D, E, and G. 


Vitamins are Needed 


Three of the vitamins, A, D, and E, are associated 
with fats in which they are dissolved. A is abundant 
in codliver oil, butter, egg yolk, liver, kidney, and 
sweetbreads and is present in considerable amounts 
in yellow-pigmented vegetables. In green, leafy veg- 
etables this yellow is present but is masked by the 
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green-pigmented chlorophyll. In fact, there is now 
strong evidence that the yellow-pigment carotin, so 
called from its abundance in carrots, is actually 
vitamin A. 

When vitamin A is deficient in the diet there results 
profound damage to the secretory glands throughout 
the body. The tear glands, salivary glands, and other 
digestive glands become atrophied and fail to pro- 
duce their characteristic secretions, with consequent 
impairment to health. As stated above, resistance to 
infection is lowered markedly when this type of 
dietary deficiency persists for any considerable time. 
Especially the sinuses become filled with purulent 
material. 

Vitamin D was first discovered in cod-liver oil. It is 
now known to be produced through the action of light 
of short wave length (ultra-violet) on a substance 
which is contained in yeast. This substance is known 
as ergosterol and the vitamin which results from 
irradiating it is called viosterol. This is now manu- 
factured in large quantities and is marketed dissolved 
in a vegetable oil as a substitute for cod-liver oil. It 
is much less distasteful than the latter and is effective 
in preventing rickets in infants and children. Since 
rachitic children were more susceptible to respiratory 
diseases and tended to suffer more severely from 
certain other diseases of childhood than do normal 
children, the prevention of rickets, which is now all 
but universal in this country, constitutes a very im- 
portant discovery in the field of public health. 

The third of the fat-soluble vitamins, so-called 
vitamin E, is in some manner, not yet entirely under- 
stood, associated with fertility. It is not fully dem- 
onstrated how far human sterility is the result of in- 
adequacy of diet but some eminent authorities have 
expressed the view that faulty nutrition plays an 
important réle in a great many cases. 

The three water-soluble vitamins, B, C, and G, 
are each of great importance from the standpoint of 
health. Deficiency of the B vitamin is generally ac- 
cepted to be the principal factor in causing beriberi, 
which afflicts large numbers of people in Eastern coun- 
tries, and infantile beriberi is still one of the principal 
causes of infant mortality in the Philippine Islands. 
The provision of an adequate diet is the only effective 
measure for its prevention. 

Vitamin B is abundant in green vegetables, root 
vegetables, tubers, fruits, whole cereals, and in the 
animal organs, such as liver, kidney, and sweetbreads. 
Milk is not so rich in it as we should suppose. Macy, 
of the Merrill-Palmer School of Detroit, has shown that 
a milk diet is greatly improved by increasing its 
content of this vitamin. It appears from her studies 
that all infants, both breast fed and bottle fed, are 
growing on diets which contain somewhat less of this 
nutrient principle than they would profit by. This 
discovery points the way to safeguarding the nutri- 
tion of infants by supplementing their diet at an early 

age with some food which is especially rich in vitamin 
B. For this purpose the germ of wheat or some yeast 
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preparation is satisfactory. Doubtless this idea will 
find a place in the systeny of management of infants 
generally as its importance becomes appreciated. 

Deficiency of vitamin C results in the development 
of scurvy, a disease which effects profound injury to 
the capillary blood vessels. There are a number of 
important sequalz, such as loosening of the teeth and 
localized death of the tissues caused by hemorrhage. 
Scurvy was at one time restricted mainly to sailors 
who were long away from land and who had only stale 
food. It is established that scurvy is due to deprivation 
of fresh and uncooked food, although a method is 
now available for canning foods so as to preserve 
their antiscorbutic value. 

Scurvy became common in infants after the intro- 
duction of pasteurization of milk because of the ease 
with which vitamin C is oxidized. Scurvy is now uni- 
versally prevented by giving infants daily some un- 
heated fruit juice or juice of fruits which have been 
canned by a process which prevents oxidation of the 
vitamin. Scurvy is now very rare among either infants 
or adults, because we know its cause and have edu- 
cated the public concerning its prevention. 


Regional Diets 


I have frequently called attention during the past 
few years to the fact that there are three principal 
types of diet which have been successful in maintaining 
health of peoples in different geographical regions. One 
of these is the carnivorous diet of people in the far 
north. They eat relatively much protein and fat, little 
carbohydrate. They get their vitamins from eggs, from 
the glandular organs of animals, and from the fats 
of fish and other marine animals. Fortunately, fish fats 
are rich in the antirachitic principle. 

In the wettest regions where rice is the principal 
cereal, people tend to be vegetarian in their habits and 
to subsist upon rice, soy beans, tubers, roots, leafy 
vegetables, and a minimum of food of animal origin. 
Only the rice is refined, yet it furnishes such a large 
part of the dietary that many people become afflicted 
with beriberi. Such a dietary, provided the proportion 
of vegetable food other than rice be sufficient, suffices 
to maintain excellent health as is demonstrated by the 
subsistance for thousands of years by the Chinese and 
other Eastern peoples upon this type of diet. Some 
manufactured foods have been found advantageous in 
these wet regions, the principal product being the 
protein-rich curd from the soy bean. This is prepared 
by the use of a calcium salt which tends greatly to 
enrich the diet in this important element. 

Another interesting type of diet which has served 
to maintain the health of large numbers of people from 
time immemorial is that employed in the dry regions 
of Africa, Arabia, and Asia. There people can subsist 
only through the conversion of a scanty pasturage into 
human food through the agency of milk-producing 
animals. Climatic conditions and lack of cleanliness 
in these hot and dry regions result in the prompt 
souring of milk and sour-milk drinking has been 
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practiced for thousands of years. In some places 
probably far more than half the total food is milk. 
Meat is eaten by the Bedouins of Arabia not oftener 
than once a month. In addition to sour milk they eat 
dates, barley bread, and small amounts of a few other 
vegetable foods. This diet has proved satisfactory for 
many generations. 


Deficiencies of Refined Food 


The most important changes in the American diet 
during the past century have been the introduction 
of large amounts of sugar and the replacement of 
whole cereal grains by refined flour and cornmeal. In 
1810 the consumption of sugar amounted to 11 pounds 
per person per year. Now it is about 115 pounds. The 
bolted white flour which we are accustomed to was 
not used before 1879, the year in which the process 
for making it was invented. White flour is deficient 
in several elements in which whole-wheat flour is rich. 
We do not believe that there is any harm in the 
nation’s bread being made of white flour, but since it 
is deficient in important nutrients and we are taking 
on the average about a quarter of a pound of sugar 
per person per day throughout the year, it becomes 
necessary for us to supplement these deficient foods 
with others which make good their deficiencies. We 
do not now condemn any food because it is in- 
complete or onesided in its composition. Practically 
all of our common foods are incapable, individually, 
of supporting life. The keynote to successful nutrition 
is the proper combination, and the proper proportions 
of the things which enter into our menus. 

There are but two calcium-rich foods — milk and 
the leafy vegetables. Sugar and white flour, and the 
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muscle cuts of meat are very deficient in all the 
vitamins. The proteins of flour are of poor quality but 
are enhanced in value by being combined with proteins 
from other sources which have different composition 
in that they yield on digestion an abundance of those 
digestion products in which flour proteins are deficient. 


The most important supplemental foods for the 


white-bread, meat, sugar, and potato type of diet so 
extensively used by Americans and Europeans are 


milk, eggs, and the leafy vegetables. The latter are 


not very numerous, most leaves being unpalatable. 
Lettuce, spinach, cabbage, cauliflower, water cress, 


turnip tops, and beet tops are among the most 
palatable leaves which we use as vegetables. Twelve 
years ago I suggested that milk and the leafy veg- 


etables should be designated as “protective foods,” 


because of their unique importance in making good 
the deficiencies of whatever else we are likely to eat. 

The simplest general advice which one can give 
as to the planning of the diet to make it of excellent 
quality is as follows: The diet should be built up 
around a quart of milk a day. This will furnish about 
one fourth of the energy which a sedentary worker will 
need. Two salads a day will provide lettuce, and such 
fruits, celery, etc., as will make attractive salads. They 
will furnish the needed raw-vegetable food to provide 
vitamin C, the antiscorbutic substance. After comply- 
ing with these requirements the remainder of the diet 
may be chosen with a view to making it attractive. 
It will be necessary, of course, to eat less of certain 
things that we are accustomed to eat if we take this 
much milk. The reduction should be made in our 
consumption of sugar and of refined cereals. A good 
rule to follow is to eat what you want after you have 
eaten what you should. 


The Graduate Student of Medicine and 
Surgery in the Resident Staff Organization 


Goronwy O. 


made recently by our reverend president shows 

that there is a distinct need for development of 
training facilities for senior interns and residents.* 
Figures gathered from this survey indicate that ap- 
proximately 25 per cent are approved for residency in 
a specialty. Although the Catholic hospitals consti- 
tute 26 per cent of all hospitals that are accorded 
recognition for internship, they make up only 5.5 per 
cent of the hospitals recognized for residency in a 
specialty. It is perhaps unnecessary to raise the ques- 
tion whether the hospital itself obtains sufficient ad- 
vantage from the presence of resident graduate stu- 


Tine careful survey of the Catholic hospitals 





*Read at the 15th Annual Convention, C.H.A., Washington, D. C., Sep- 
tember 2-5, 1930. 


Broun, M. D. 


dents to justify the expense of their maintenance and 
the effort necessary to give them adequate training. 
Hospitals which have once employed senior interns and 
residents practically never are satisfied in returning 
to the plan of having only junior interns. Certainly 
until close to the end of his term as an intern the recent 
graduate in medicine is inadequately trained to cope 
with serious emergencies which arise almost daily in 
the routine treatment of patients. The presence on im- 
mediate call of a more experienced individual is ob- 
viously needed for the safety of the patients. However, 
the emergency functions of the senior interns and resi- 
dents are only one of the many ways in which the gen- 
eral tone of the work done in a hospital is raised by 
the presence of these individuals on the house staff. 
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They are indispensable aids to the administrative 
branch of the hospital, serving as the immediate super- 
iors of the junior interns. They transmit the necessary 
administrative regulations and see that they are 
obeyed. They assume the responsibility of carrying out 
the hospital routine. They supervise the work of the 
juniors, and make certain that it is properly done. 
They act as liaison officers between the visiting staff 
and the junior interns, interpreting the instructions of 
the visiting staff where this is needed. They are avail- 
able as assistants to the surgeon in the operating room 
and assist the physician in carrying out difficult diag- 
nostic procedures. Finally, in the stress that is being 
laid upon medical supervision of laboratory procedures 
properly trained residents can be of use in meeting the 
requirements necessary for standardization. 


Hospitals Should Qualify 


Since there are these obvious advantages in the ap- 
pointment of the senior interns and residents it fol- 
lows that hospitals should, whenever possible, qualify 
for training them. The number of interns who can and 
will take resident training is at the present time dis- 
tinctly limited. It is natural, too, that these few will 
choose hospitals where they have some assurance of 
training sufficiently valuable to justify the sacrifice of 
time and money involved in prolonging the period of 
hospital residence. This means that they are likely to 
pick, first of all, the hospitals which are recognized by 
the standardizing agencies, such as the American Med- 
ical Association and the American College of Surgeons. 
For such recognition to be accorded, these agencies are 
requiring more and more specific evidence that the 
hospital has at its command facilities for instructing 
the resident staff. The hospital which is seeking recog- 
nition must, therefore, consider carefully how its par- 
ticular situation can be adapted to giving postgradu- 
ate instruction. 

The student contemplating the extension of his hos- 
pital work beyond the customary intern year is usually 
impelled by the desire to secure special training in 
some one of the medical specialties. 

His ultimate aim is to become not a general prac- 
titioner but a specialist. Thus while the rotating intern- 
ship usually meets the need of the junior intern, it is 
seldom satisfactory to the senicr intern or resident. 
Residencies must be adapted to training in the various 
specialties. While the general policies governing the 
training may be laid down by the hospital administra- 
tion, the responsibility of carrying out the details of 
the training schedule must of necessity rest on the 
individual departments of the hospital staff. Without 
a thorough understanding of this on the part of the 
staff and a deliberate assumption of the responsibility 
incurred, a satisfactory arrangement for training resi- 
dents becomes impossible. The problem is, therefore, 
particularly difficult in the case of the hospital with a 
poorly organized staff. It is much easier in the closed- 
staff hospital where departmental organization is 
strictly maintained. Training facilities can be most 
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readily devised in the teaching hospital which has close 
affiliation with a medical school. 


Plan at St. Louis 


Beginning with the present year a plan for the train- 
ing of graduate students in medicine and surgery has 
been inaugurated by the St. Mary’s Group of hospitals 
constituting the university hospital of St. Louis Uni- 
versity. This plan while particularly suited to the 
needs of a teaching hospital yet contains elements 
which may be useful to any institution planning to 
adapt itself for the training of residents. 

In laying out the scheme of instruction certain basic 
assumptions were made. The interests of the hospital 
patients must be safeguarded, so that the training of 
the graduate students must not interfere with the 
proper covering of clinical service. The interests of 
the hospital must be safeguarded, so that the services 
rendered by the students must be sufficiently valuable 
to justify the labor and expense of their maintenance. 
The interests of the student must be safeguarded, so 
that he shall receive training which will be of practical 
value in suiting him for his chosen specialty. We be- 
lieve that the ideal arrangement of such a course of in- 
struction would include: (1) A review of the funda- 
mental laboratory studies on which true scientific med- 
icine is built. (2) Sufficient practical experience to in- 
sure familiarity with diseased conditions and with 
diagnostic procedures necessary for their recognition. 
Sufficient responsibility for the care of clinical cases 
allowing the graduate to perfect his knowledge of prac- 
tical therapeutics and become adept in the psychology 
of handling patients, when his course is completed. (3) 
Encouragement of the study of medical literature, so 
that the student may remain abreast with the recent 
advances in medical science. (4) Encouragement of 
scientific research to enable the student to develop ap- 
preciation of the sources from which advances in med- 
icine are derived and be stimulated to contribute some- 
thing to the progress of medical science in his own 
career. (5) Contact with and some actual experience 
in the teaching of medical students. This we believe to 
be a valuable stimulus to the graduate student encour- 
aging perfection of his knowledge of his chosen spe- 
cialty. It also may inspire certain of these students to 
continue in the field of medical education. This activity 
also justifies codperation on behalf of the medical 
school in defraying the expense of the undertaking. 

For satisfactory accomplishment of so ambitious a 
schedule we felt that a minimum of two years should 
be required. During the first year the student holds 
the rank of senior intern. During the second year he 
holds the rank of resident. The training in each spe- 
cialty must, of course, be adapted to the particular 
needs of that branch of medical science. In the sched- 
ules arranged for our students, the two-year course is 
subdivided into four periods of six months each. Dur- 
ing two of these six-months’ periods the student con- 
centrates on clinical work. The remaining periods are 
devoted to research and study of the fundamentals on 
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which his specialty is based. Clinical experience in the 
out-patient department is, however, required along 
with these activities. 

Four graduate students have been enrolled in our 
hospitals for the study of medicine and four for the 
study of surgery. This allows two students in each 
specialty to care for the clinical needs of the hospitals 
at all times. The schedule as devised for the four stu- 
dents in medicine is as follows: 


Student A 
1 2 3 4 
St. Mary’s Clinical Clinical St. Mary’s 
Hospital Biochemistry Bacteriology Infirmary 
House Out-Patient Out-Patient House Service 
Service Gen. Medicine Gen. Medicine Cardiology 
Endocrinology Allergy and Metabolic 
and Chest Dis. Gastro-Intestinal Diseases 
Assistant in Diseases 
Physical Assistant in 
Diagnosis Clinical 
Microscopy 
Student B 
St. Mary’s Clinical Clinical St. Mary’s 
Infirmary Bacteriology Biochemistry Hospital 
House Out-Patient Out-Patient House 
Service Gen. Medicine Gen. Medicine Service 
Cardiology Allergy, and Endocrinology 
Metabolic Gastro-Intestinal and Chest 
Diseases Diseases Diseases 
Assistant in Assistant in 
Physical Clinical 
Diagnosis Microscopy 
Student C 
Clinical St. Mary’s St. Mary’s Clinical 
Biochemistry Infirmary Hospital Bacteriology 
Out-Patient House House Out-Patient 
Gen. Medicine Service Service Gen. Medicine 
Endocrinology Cardiology Allergy and 
and Gastro- Metabolic Chest 
Intestinal Diseases Diseases 
Diseases Assistant in 
Assistant in Physical 
Clinical Diagnosis 
Microscopy 
Student D 
Clinical St. Mary’s St. Mary’s Clinical 
Bacteriology Hospital Infirmary Biochemistry 
Out-Patient House House Out-Patient 
Gen. Medicine Service Service Gen. Medicine 
Allergy and Cardiology Endocrinology 
Chest Metabolic and Gastro- 
Diseases Diseases Intestinal 
Assistant in Diseases 
Clinical Assistant 
Microscopy in Physical 
Diagnosis 


The house service at St. Mary’s Hospital is an active 
clinical service under the direct guidance of the direc- 
tor of the department of internal medicine. It gives 
contact largely with private cases. However, it is the 
established policy of the hospital to make extensive 
use of clinical clerks drawn from the school of medi- 
cine in carrying out the hospital routine. Consequently 
it is an active teaching service. The graduate student 
has supervision over these clinical clerks and the junior 
interns. He takes active part in the weekly scientific 
conferences of the staff. 

The house service at St. Mary’s Infirmary is also 
an active teaching service. Here only free and part- 
pay cases are taken. The graduate student on house 
duty is again the executive officer of the service with 
supervision over junior interns and clinical clerks. 
During this period it is planned to give instruction in 
cardiology and in metabolic diseases. The graduate 
student will assist in carrying on the work of the heart 
station and so gain practical experience in electrocar- 
diography. 

The periods of laboratory instruction are rather 
unique features of this plan. They are feasible in our 
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situation because of mutual codéperation between the 
hospital and the medical school. This makes practical 
the use of the routine hospital laboratories and the 
research laboratories of the department of medicine 
by the graduate students. In addition it is feasible to 
make use of the graduate students as assistants in the 
courses of clinical microscopy and physical diagnosis 
in the medical school. 

Contact with clinical medicine is maintained by hav- 
ing the students work in the medical diagnostic and 
treatment clinics. During one six-months’ period the 
student is specially trained in the chest clinic. Work in 
the allergy clinic is also included in this service. Dur- 
ing the other six months of out-patient work he receives 
instruction in the gastro-intestinal clinic and the en- 
docrine clinic. 

During the so-called laboratory service the student 
devotes special attention during a six months period 
to the bacteriological laboratory work at St. Mary’s In- 
firmary. He familiarizes himself with the routine of 
the hospital bacteriological laboratory. It thus becomes 
his duty so to watch over all infections in the hospital 
to see that all bacteriological examinations indicated 
are duly carried out. 

Each student also devotes a six-months’ period to a 
special consideration and review of biochemistry. Clin- 
ical studies are suggested involving a review of the 
usual biochemical procedures. 

In addition to this the graduate students are encour- 
aged to undertake some minor research problem dur- 
ing each of his six-months’ assignments and a major 
problem on which work is to be done throughout the 
two years of resident graduate study. Reading of med- 
ical literature is encouraged by frequent suggestions 
and by having the students prepare cases for presen- 
tation at the staff conferences. The library of the 
school of medicine with branches maintained at the 
hospitals provides an adequate and well-selected col- 
lection of periodicals and texts from which the stu- 
dents’ reading material may be drawn. 

The scheme devised for the surgical graduate stu- 
dents is based on the fundamental principles. It is sub- 
divided into four periods of six months each. Two of 
these periods are devoted to a review of the funda- 
mentals of surgical science and to out-patient work. 
During the other two periods, the student serves as 
the senior intern or resident of a clinical-surgical 
service. 

Particular attention is given to a review of anatomy, 
with opportunities for dissection. Pathology, both gen- 
eral and surgical, is reviewed. Autopsies are performed 
by the students in this phase of the work. The stu- 
dents act as assistants in the course in animal surgery 
given during the medical-school year. Attendance at 
out-patient surgical clinics is also required during the 
period of laboratory assignments. Operating-room ex- 
perience is obtained during periods of house service. 
The surgical students are likewise urged to take an 
interest in surgical literature and in research problems 
of the field of surgery. 
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Graduate Degrees 


This scheme for training senior interns and resi- 
dents, in the teaching hospital, can be given the addi- 
tional attraction of leading to the receipt of graduate 
degrees in the medical specialties. The students in the 
St. Mary’s Hospital group are enrolled in the graduate 
school of St. Louis University. The degrees to be con- 
ferred on the successful candidates are those of master 
of medicine and master of surgery, respectively. 

Such arrangement as is here described can be most 
easily adapted to the hospital which has medical-school 
connections. Nevertheless somewhat similar training is 
possible in any hospital if proper contact between the 
students and the clinical laboratories is secured. With 
the codperation of the laboratory director it would be 
feasible to insure that review of the fundamental lab- 
oratory sciences which we have made an integral part 
of this course. The interest and time thus devoted to 
laboratory activities can be made of great value to 
the hospital laboratory itself. With this foundation 
assured, the student can then turn to extending his 
clinical experience by contact with patients. However, 
in the clinical experience which he receives the atti- 
tude of the hospital visiting staff is an all-important 
matter. Nothing can be more harmful to the ambition 
and morale of a resident than to feel that he is a mere 
figurehead, without genuine duties and responsibilities. 
The hospital visiting staff must realize that it has the 
duty of giving clinical instruction to the graduate stu- 
dents. Only the whole-hearted and energetic codpera- 
tion of the visiting staff can insure that adequate in- 
struction in clinical subjects which is an essential part 
of any course. Finally the hospital administration has 
its duties and obligations. It must arrange the details 
for the instruction described above. It must provide an 
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adequate library, so that contact may be maintained 
with current medical literature. It must also see that 
laboratory space and materials are available for re- 
search work that the graduate students may undertake. 
There is no doubt that students will be attracted to 


those places where special facilities for their training 
are offered. The standardizing agencies are stressing 
the requirement of special facilities for training in- 
terns. Surely they will demand even more definite evi- 
dence that training facilities are available for senior 
interns and residents. If our hospitals are to be recog- 
nized for this type of training, a determined effort 
must be made to establish proper courses for their in- 
struction. While the scheme here pictured was devised 
to meet our special problem I have presented it with 
the hope that it may offer some suggestions for other 
hospitals interested in establishing similar training 
facilities. 
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Laboratory Responsibility in the Maintenance 


of a Basic Routine 
Sister M. Felicite, R. N. 


tion.* We may consider only the absolute neces- 

ity of a laboratory functioning in the daily rou- 
tine of hospital activity, or we may limit our discus- 
sion to the actual responsibility of this department in 
the care of the sick. The writer attempts to interpret 
the topic still more broadly and aims to draw not only 
the relation of the laboratory to the hospital but also 
its maintenance in that relation maintained, and its 
limitations as an organ in the great organism of a 
hospital. 

This subject, then, is one of vital importance to the 
patient, to the physician, and in a very special sense 
to the superintendent; for he or she is ultimately 
responsible for the reputation and efficiency of the indi- 
vidual hospital under his or her care. 

To appreciate the importance of the laboratory de- 
partment in a hospital, we must understand clearly its 
function as a basic element in the daily routine. With 
this end in view, let us consider: (1) What is the office 
of this department? (2) What are the effects of its 
work? (3) How should it be maintained? (4) How 
should it function? (5) What are its limitations? 
What, then, is the part played by the laboratory in a 
hospital? We all agree that the purpose of the hospital 
is to care for the sick in the most perfect manner pos- 
sible to human efforts, by relieving the discomfort of 
pain and by hastening the recovery of the patient. 


An Aid to Diagnosis 


In our efforts to accomplish this good, we must keep 
in mind that time is evidently an important item in 
the care of the sick, because a waste of it prolongs the 
suffering of the patient, which circumstance saps his 
vitality, and thus interferes with the desired reactions 
to treatment. Now, the laboratory department is de- 
signed to offset those consequences of a loss of time, 
for the trained technician’s reports of the various analy- 
ses guide the experienced physician and surgeon to a 
correct and speedy diagnosis of the patient’s disease. 
They are, indeed, landmarks to direct the knife or the 
stethoscope in the hands of the surgeon or physician. 
Without such pathological charts the sufferer is more 
or less a problem, the solution of which requires much 
time and study and frequently much conjecture and 
experimentation. 

The laboratory, therefore, when properly equipped 
and employed, is rightly considered the best means of 
discovering the underlying causes of the various ill- 
nesses. It obtains valuable data in the physical history 


ik topic admits of more than one interpreta- 





*Read at the 15th Annual Convention, C.H.A., Washington, D. C., Sep- 
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of the patient. This information forms a background 
to the observations of the physician, and enables him 
to compare his observational findings which must be 
to some extent psychological with the objective find- 
ings of the test tube, microscope, etc., which are strictly 
scientific. 

This very scientific element in diagnosis is an inval- 
uable asset to doctors, to the nursing school, and to the 
hospital as an institution, and to the world of science. 
The chemist and the physicist, as well as the pathol- 
ogist, are benefited, no less than the surgeon who with 
his knife suspended awaits the chart of exploration. In 
the latter case, how much anxiety and labor have been 
avoided, how much time has been spared, and, above 
all, how much suffering has been averted by reports 
from the laboratory, indicating just the depth and 
breadth of the operation. 

From a consideration of these results it is evident 
how important and beneficial is the laboratory as a 
basic element in hospital routine. Let us now consider 
how this great machine, for such it is, should be 
manipulated. 


Manipulating the Laboratory 


As the writer is familiar with the technique of St. 
Vincent’s Hospital, Manhattan, for many years, the 
following outline of its method of procedure is sub- 
mitted for consideration. It has been, up to the present, 
productive of splendid results, and whatever flaws there 
may be in the system, they have not hindered, so far 
as we can discern, the desired results. 

Here is our schedule. On admission of a patient, 
after the preliminary data have been recorded, the fol- 
lowing tests are made: 

1. The ordinary chemical and microscopic examina- 
tions in the urine. In addition to the ordinary tests 
necessarily made on every patient, special tests are 
made in individual cases. Thus, in the case of diabetic 
patients, tests for sugar, acetone, and diacetic acid are 
made daily and even more frequently, if patient’s 
symptoms indicate the necessity. 

2. The ordinary blood tests are done routinely: red 
and white cell count, hemoglobin estimation, and in 
most cases, Wasserman reactions; N. P. N. or urea 
nitrogen and creatinine, if specially indicated. 

3. In pneumonia cases we do the usual typing of 
sputum. 

4. In all fever cases, (a) the Widal reaction, (6) 
blood cultures and (c) feces examination. 

5. For transfusion, the blood from both donor and 
patient is typed. 

6. In bronchial cases the microscopic examination 
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of sputum is made with the preoperative and postop- 
erative tests as may be requested by the surgeon. 

7. In tonsillectomy cases, (a) nose and throat cul- 
tures are taken and (5) coagulation and bleeding time 
is noted. 

8. The ordinary tests for all children on admission 
are throat cultures and, in the case of girls, vaginal 
smears. 

Undoubtedly, it must be admitted that the physician 
in possession of the physical history furnished so scien- 
tifically, must be better equipped to treat his patient 
than one who has not this information. Therefore, we 
all agree on the advantage of maintaining the labora- 
tory as a functioning factor in the basic routine of our 
hospitals. And now we come to the practical problem 
of its maintenance and its proper functioning. Here, 
again, St. Vincent’s Hospital will serve us for study. 


Equipment and Personnel 


On the seventh floor is located a good-sized well- 
lighted room known as the laboratory. All materials 
necessary to the chemist, bacteriologist, and pathol- 
ogist are found here. On a spacious roof just ouiside 
the laboratory, guinea pigs, mice, and rabbits are kept 
for use in diagnostic work. The laboratory staff is 
required to see that the laboratory is supplied with the 
best furniture, apparatus, reagents, and all things 
necessary for the attainment of accurate and speedy 
results from examinations. It is also the duty of this 
staff to make regular routine inspection of all instru- 
ments, weights, measures, and stains to insure strict 
accuracy and effectiveness. 

To have efficient laboratory technicians for 24 hours 
seven days in the week is a most important item for 
the maintenance of the laboratory; for an inexperi- 
enced technician can do much harm, since it would be 
better to have no report than a doubtful one. St. Vin- 
cent’s has realized this truth; therefore, we have se- 
cured trained technicians qualified to make all up-to- 
date tests and examinations of materials which may be 
used in the diagnosis of disease by scientifically estab- 
lished methods for examination of sputum, urine, blood, 
gastric and duodenal contents, pus and puncture fluids 
from spinal canal, chest, etc., as well as any patholog- 
ical material which may be removed for examination 
from any part of the body. Supervision by a qualified 
pathologist with an M.D. degree, a hospital internship 
diploma, and with clinical experience both extensive 
and intensive, is also required, and a superior posses- 
sing these qualifications is actually in attendance in 
our hospital. 

All examinations of tissues, such as surgical speci- 
mens, autopsy material, or specimens from unusual dis- 
eases, are made by the pathologist, who has charge of 
the laboratory and who devotes his time to its care. 

While the interns, under the supervision of the tech- 
nicians or pathologist, do all the routine blood exami- 
nations and, in some cases, urine examinations, each 
intern, in addition, spends one half of each day for five 
weeks in the laboratory. He is trained to do chemical 
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analysis of blood and urine, and some bacteriology and 
serology. He is also trained by the pathologist to make 
a microscopic diagnosis of surgical specimens received 
in the laboratory. In this way, a wide-awake and dili- 
gent intern acquires in a short time a fairly useful and 
practical knowledge of surgical pathology. At present 
we have 20 such interns in St. Vincent’s. 

Two of our five expert technicians are Sisters of 
Charity, one of whom is on duty in the general labora- 
tory, while the other is in the laboratory of the nurses’ 
residence. This arrangement makes it possible to have 
available at night, as well as in the daytime, an ex- 
perienced technician who can give the doctor a report 
in any emergency. 

An up-to-date workshop, modern equipment, quali- 
fied technicians, an expert experienced pathologist, all 
these should be supplemented by another phase of 
activity, if our laboratory is to give its best to the 
hospital, and this activity is none other than the clin- 
ical pathological conferences. 


Clinical Pathological Conferences 


Among the important factors in the maintenance of 
a laboratory is the clinical pathological conference, 
which is recognized throughout the world as the most 
interesting as well as the most instructive type of med- 
ical conference that can be carried on in a hospital. In 
this conference of visiting staff, intern staff, and 
pathologist, all cases autopsied are presented and dis- 
cussed in the following manner: First, the interns pre- 
sent the clinical findings, diagnosis, and treatment, to- 
gether with results. Then the case is open for free dis- 
cussion by all, in which discussion, diagnoses are 
offered, discussed, and criticized. Finally, the autopsy 
findings and materials also, are presented by the interns 
who are familiar with the case, after which the clinical 
examination and diagnosis are reviewed in a critical 
spirit in the light of the autopsy findings. 

In St. Vincent’s these conferences are made a part 
of the monthly surgical and medical divisional confer- 
ences, and as there are four divisions in all, this gives 
us practically a weekly clinical pathological conference. 
Such activity must, indeed, be interesting because it 
furnishes opportunity for discussion on many problems 
in disease in the light of laboratory findings before and 
after an autopsy. It is instructive not only because new 
theories are evolved from such findings, but particu- 
larly because it reveals the limitations of laboratory 
responsibility. 


Limits of Laboratory Responsibility 


We have already stated that the laboratory is a ma- 
chine and as such it must function under the intelli- 
gence of the mind to which it supplies data. It records 
truthfully what it finds, but as nature is elusive, and 
the laws of living things not completely within the 
knowledge or under the control of science, the test tube 
and microscope must, necessarily, miss activities of the 
spiritual and psychological orders which in many in- 
stances influence the condition of the individual pa- 
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tient. The laboratory staff should know the immediate 
import of the results of examinations. These reports 
should be used by the attending physician as helps or 
guides but not as bases for absolute final judgments. 
As a matter of fact, how often does it not happen that 
a report of the presence of diphtheria basilli does not 
necessarily signify virulence? Then, again, what is 
actually the value of a negative report? It does not 
necessarily imply that the substance or the organism 
looked for is not present. Unwise, truly, would be the 
physician who dosed the poor sufferer with remedies 
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suggested by a bundle of report papers from the most 
efficient of laboratortes. No wonder that in these days 
of scientific progress many a patient longs for the good 
old “family doctor” who used to know his patients 
from head to foot and who knew so well how to offer 
sympathy for a suffering brother. 

Let us ever bear in mind that when all the aids of 
science have been used, there are elements in the care 
of our sick which are found in the test tube of intelli- 
gent sympathy and discovered through the microscope 
of Christlike charity. 


Responsibility and Education of 


Surgical Supervisors 
Sister Mary Alice 


suffering humanity, all responsibilities are accept- 

ed carefully and cheerfully, and discharged with 
alacrity and efficiency.* In order to accomplish this, 
each department carries its own individual burden, and 
since this is true, may we not say without exaggeration 
that the surgical department is one of the most im- 
portant ? Since the answer is self-evident we shall show 
how vitally important is the responsibiltiy of the su- 
pervisor of this department. 

Observe the patient upon entrance into the surgical 
ward. He is distressed with the thought of the anes- 
thetic and the attendant pains that invariably accom- 
pany the operation. It is all such an unknown experi- 
ence for him that, if the human side of the supervisor 
does not come to the rescue, the patient is to be pitied 
indeed. 

Her cheery smile does much to change the morbidity 
of the patient’s outlook, and her general personal in- 
terest gives a confidence that inspires him to be hope- 
ful and optimistic concerning the outcome of the opera- 
tion. The patient’s physical well-being, too, is much 
better as a result of this phychological treatment, and 
his condition for the operation is thereby much im- 
proved, showing the effect of the spirit upon the body. 


[: every successful hospital organized to alleviate 


Supervisor’s Duties 


Many grave responsibilities confront the supervisor. 
She must be most observant in the discharge of her 
duties, so as to note well all conditions under which a 
patient is admitted to the hospital. The nurse’s record 
is of great importance, and it is the duty of the super- 
visor after careful observation of a newly admitted 
patient, to check the chart and comment on the ac- 
curacy of the student nurse in noting any abnormal 
skin conditions which may exist, due to the treatment 
of the patient previous to entrance, such as abrasions, 


*Read at the 15th Annual Convention, C.H.A., Washington, D. C., Sep- 
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burns from heat or other vesicants, edema due to 
subcutaneous administrations, or any other unusual 
conditions. This record being permanent may, at some 
future date, not only spare the executives of the insti- 
tution much anxiety and worry, but relieve the hospital 
of any unjust liability. 

The laboratory findings must also be carefully noted 
by the supervisor, in order that the surgeon may be 
immediately notified of any finding other than that of 
which he may be cognizant. In the event that the im- 
mediate preparations of the patient for operation is 
not the duty of the operating-room personnel, it be- 
comes incumbent upon the surgical supervisor to see 
that the patient is properly prepared. 

Upon the return to his room of the patient from the 
operating room every precaution must be used to in- 
sure the safest results for his care. Here again, the 
surgical supervisor’s watchful care is further put to the 
test when the patient is in an unconscious state and 
is absolutely dependent upon the conscientious su- 
pervisor. 

The question of postoperative wound infections is 
also of great importance to the supervisor of the surgi- 
cal department. Postoperative wound infections must 
arise either from some intrinsic or extrinsic source, and 
should the source be extrinsic, the patient may well 
criticize the operative technic. The supervisor must 
guard against the danger of wound infections due to 
lack of vigilant supervision of the dressings or treat- 
ments in general in the surgical ward. It is her duty 
to see that the standard technic of the individual insti- 
tution be carried out in every detail, by the surgeon 
or his associates, who may dress the case, as well as 
by the nurse who assists him. 


Preparing Dressings 


Reclamation of dressings is so essential a point that 
it requires the closest supervision. The replenishing of 
dressing trays or carts must be under the control of 
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the supervisor, thus avoiding the mixing of sterile and 
unsterile dressings, which may occur if system is not 
maintained during the visiting hours of the surgical 
staff. Through weak supervision here, there may arise 
an epidemic of wound infections. 

It is quite obvious that the supervisor in her relation 
to the nurse, will readily impart her own habits of 
energy, enthusiasm, optimism, and all the other wom- 
anly characteristics necessary for so sublime a career. 
In the possession of these traits she realizes how con- 
scientious must be the task she has to perform in the 
care of the sick. All the careful lessons of the classroom 
are now actually carried out with a precision and an 
accuracy, incumbent upon one who has given herself 
whole-heartedly to so responsible a calling. 


Inspiring the Nurse 


In order to give the nurse greater latitude for effi- 
ciency and skill, it behooves the supervisor at times 
to submerge, as it were, her leadership, thus giving the 
nurse opportunity for initiative, and training her both 
to think for herself, and to assume responsibility. 

In general, then, the nurse will be all that the super- 
visor wishes if, with persistent effort and ever-present 
optimism, she gives an example of all these desirable 
characteristics. Hers is no small task to be at her very 
best for every occasion. With her encouraging words 
and helpful ways, there is no one who will deny, that 
hers is a God-given talent for the uplift of humanity, 
ever assuaging and relieving the suffering and afflicted. 

This is an age of specialization and of standardiza- 
tion. These two ideas have taken hold of almost every 
branch of human activity from Ford cars to towering 
office buildings. We may justly find fault with this 
overspecializing and overstandardizing in many activi- 
ties, but certainly not in those that pertain to hospitals 
and the alleviation of human suffering. The surgical 
supervisor, motivated by sympathy and zeal for suffer- 
ing humanity in the choice of her profession, and real- 
izing that hers is a career abounding in opportunities 
for unmeasured good, must aim to be a specialist so 
qualified and trained. 

She must be a woman of character, conscientious, 
enthusiastic, energetic, efficient, indefatigable in her 
duty, optimistic, a student of human nature, helpful, 
intent upon using every opportunity to improve her- 
self. In addition, a full measure of courage, intelli- 
gence, endurance, and a spirit of self-sacrifice, should 
characterize the nurse charged with so sacred a respon- 
sibility as that of supervisor. She must be a student of 
science, always keeping in touch with the latest meth- 
ods, bearing in mind that a large share of her reward 
in this world is the light that beckons from beyond, the 
call to go yet a little farther along the hard road of 
labor for others, as well as for herself. Real success 
and real efficiency wait upon the supervisor’s continued 
and sustained effort in study and work, and to the 
ideal of service to her fellow human being, as well as 
to her own high ideals. 
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Educational Opportunities 


To be thoroughly capable and competent every su- 
pervisor must avail herself of college and postgraduate 
courses in order to learn the more modern devices in 
her particular field. She should attend staff meetings 
where interesting cases which may have been under 
her supervision are discussed, lectures given by mem- 
bers of the surgical staff, and by the operating-room 
supervisor. 

The weekly meetings of supervisors and heads of 
departments, where constructive criticism proves very 
beneficial in standardizing the technique and correlat- 
ing the theoretical and practical work, keeps the pro- 
gressive supervisor in close touch with the latest pro- 
cedure taught in the classroom and makes for genuine 
cooperation. 

Using every means at her disposal, soon she will be- 
come an educational expert. She must be thoroughly 
conversant with the Catholic code of ethics. How often 
have not delicate situations thrust themselves upon the 
notice of the supervisor in such a way as to baffle her, 
if it were not for her fund of knowledge, and her in- 
exhaustible supply of experience and tact, which read- 
ily lend themselves to any emergency ? 

Speaking of education and efficiency, may I stress 
a point which is of vital importance to our hospitals 
and a duty which I feel is incumbent on each and 
every hospital executive — the higher education and 
advancement of nursing Sisters. 

The world today in its very walk of life demands 
competency. Shall we in its noblest calling require 
less? To my mind we owe this opportunity to our 
Sisters who are daily bearing the heat and burden of 
the day in doing “All things well.” We owe it to our 
communities, and to our organization as a hospital 
group, and in fine to the Master in Whose vineyard we 
ate laboring, that all be well qualified and fitted for 
the work assigned. 


Christmas Greetings 


Christ, our God, went about healing as well as teaching and for nineteen 
hundred years His Church has been intimately associated with the healing of 
mankind, physically and spiritually. The Catholic Church has been a consis- 
tent and persistent patron of medicine and the records of that patronage are 
available to all interested. Unfortunately, recent years have brought an attempt 
to divorce the Church from her ancient trust and interest, to ignore her as 
something antiquated and unessential in the field of medicine. This, of course, 
is a fatal mistake. By the light of the Faith, medicine has developed and its 
study has been fostered as has almost every other branch of experimental 
science. In no other department is the influence and truth of Jesus Christ so 
essential as in the department of medicine. Outside the Church the world is 
fast changing its ethical mood. The natural trend is back to pagan prin- 
ciples and their dire sequela. The Catholic Church has won a well-deserved 
place of distinction in the field of medicine. That place of honor must be 
retained for the good of all the world. To accomplish this end the Catholic 
Hospital Association is a most potent factor. It has effected much good in 
the past; may its record of future years be even more glorious. 

And so at this Christmastide and beginning of a New Year the Sisters of the 
Little Company of Mary Hospital in Chicago extend to the personnel and 
members of the Catholic Hospital Association, to the staff, patrons, and readers 
of Hosprtat Procress every good wish for a holy Christmas and continued 
and ever-increasing success through the New Year. 

Reverend Mother M. Dorothea, 
Little Company of Mary, Chicago, Iil. 


The Sisters of St. Joseph of the Diocese of London, extend to the officers 
and the esteemed members of the Catholic Hospital Association, their best 
wishes for a Merry Christmas and God’s choicest blessings throughout the 
coming year. May the year, 1931, be as the past years have been, fruitful 
in good works, spiritve’ and temporal. Hosprrat Procress is advancing as its 
name indicates. More success for its future. 

Mother M. Philomena, Sacred Heart Convent, 
London, Ontario, Canada 











Responsibility and Education of 
Obstetrical Supervisors 


Sister M. Beata, R. N. 


E are to consider one of the most honorable 
\ professions in the whole category of human 
service.* We read in Holy Writ that “God 
created man in His own image.” The service of the 
nurse is a faithful and continuous effort to keep this 
human form divine in such a perfection of its function- 
ing as was intended by the Creator. Therefore, this 
profession must be considered the handmaiden of prac- 
tical religion, and, in rank, second only to the priest- 
hood. Nurses should regard their occupation as espe- 
cially dedicated to the specific service of the Lord. 
Heart, soul, and spirit should be unreservedly conse- 
crated to the sacredness of their work. 

We here proceed to discuss the Responsibility and 
Education of the Obstretrical Supervisor. If we have 
overstated some phases or considered others that may 
not be deemed worthy of a place here, this may be 
due to a serious desire to present a thorough treatise. 

There is a rapid and general increase of obstetrical 
patients in our hospitals all over the nation. As never 
before laymen are beginning to realize that the condi- 
tions and circumstances under which a child comes 
into this world are of the utmost importance. They 
are beginning to understand that at the very moment 
of entrance, incompetent manipulation may impose 
life handicaps upon this plastic newcomer. At this 
fateful ordeal, a permanent set may be given to the 
impressionable offspring that would condemn it to 
inevitable mediocrity, or even to grievous imbecility. 
Can it be doubted that the primal experiences of the 
infant must exert an immutable influence upon his 
mental and physical being? In the light of these 
serious conditions, can we escape the conviction that 
every smallest particle of condition and circumstance 
connected with obstetrical supervising are deserving 
of the most minute and careful medical and scientific 
scrutiny? At this fatal threshold, can any act or in- 
fluence be neglected with impunity? Do not all of 
these conclusions impose the weightiest and most vital 
responsibilities upon the obstetrical supervisor ? 


What is Supervision 


Considering the loss of time, patience, and money 
involved in the Bamberger-Watkins mix-up as to the 
identity of their respective progenies, it must be 
evident to all observers that some system of marking 
or tagging the babies should be adopted whereby there 
can be no question as to the parentage of these life 
beginners. Any trouble or uncertainty of this kind 
occurring in a hospital would reflect unfavorably on 





*Read at the 15th Annual Convention, C.H.A., Washington, D. C., Sep- 
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the efficiency of supervision exercised by the obstetri- 
cal supervisor in charge. Therefore, she must be 
charged with this responsibility. In a general way, 
responsibility is concurrent with authority; i.e., 
responsibility increases as authority increases. In the 
application of this principle, it must be concluded 
that the responsibility of an obstetrical supervisor 
extends to all those acts, services, and persons over 
whom and over which she is empowered to exercise 
authority. The obstetrical supervisor should see that 
the service under her jurisdiction is so systemized, 
planned, and apportioned that maximum achievement 
shall be expected by the units employed. “Systemized” 
means that the nurses know beforehand what to do 
in a pathological case or an emergency. “Planned” 
implies that the order of procedure in specific services 
has been anticipated, so that the manipulators will 
perform their respective parts with certainty and dis- 
patch. “Apportioned” indicates that each individual 
unit assigned to a task is the one best adapted by 
ability and training to the performance of said service. 
Under such a régime, time and energy will be econ- 
omized, the maximum of service will be rendered, and, 
on this account, the standing of the hospital will be 
raised, and patients in increasing numbers will be 
attracted. It is along these lines of action that an 
efficient and competent obstetrical supervisor can 
demonstrate her worth to the hospital authorities. 


Qualifications of Supervisors 


In an obstetrical department two lives are involved. 
Therefore, it is doubly necessary that the supervisor 
should be intelligent, skillful, and thoroughly informed 
on all the essentials of the process. It is at once evident 
that the position of obstetrical supervisor is one of 
the most important and responsible in the hospital. 
This position should then be most zealously guarded 
against the entrance of incompetent administrators. 
The maximum of executive, administrative, and pro- 
fessional ability should be demanded of candidates for 
appointment to these posts of service and duty. Clear- 
ness of vision, force of character, and earnestness of 
conviction supplemented by a degree from some 
authoritative institution should be included in the 
qualifications required. It is absolutely necessary that 
the supervisor should possess some attributes of 
superiority over the individual nurses under her juris- 
diction. Otherwise she will meet with difficulty in 
holding her subordinates to a régime of discipline 
which is necessary to the success of the department. 

The education of an obstetrical supervisor should 
be sufficient to fulfill the following requirements. It 
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should be such as to command the confidence and 
respect of her subordinates. Otherwise her staff would 
be disposed to disobedience, and demoralization of the 
service in her department would be imminent. Her edu- 
cation should command the confidence and respect of 
her own hospital authorities, so that her tenure of 
office would be more certain. The feeling that the 
liability of dismissal were hanging over her would 
impair her efficiency; while the consciousness of un- 
impeachable qualifications would add very much to 
the strength of her administration. The education of 
this official should command the confidence of other 
hospital authorities; for events beyond human control 
sometimes make it expedient or even necessary to 
secure a similar position in another hospital. Under 
these conditions, a full complement of qualifications 
would be very fortunate. To enhance the hospital’s 
prospects of securing obstetrical patients, the qualifica- 
tions of its supervisor should command the confidence 
and respect of educated, intelligent, and influential 
people. Thus the educational superiority of a super- 
visor might be of considerable financial value to an 
institution. The confidence of patients in the intelli- 
gence and knowledge of the supervisor has a thera- 
peutic value which should not be disregarded. The 
educational qualifications of a supervisor should favor- 
ably impress the relatives and friends of the patient. 
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The expressed confidence reassure the patient and add 
much to her chances of recovery. 

The obstetrical supervisor should have a high pro- 
fessional standing. Her reputation in this regard might 
confer advantages of great value on her hospital. Her 
education and consequent training should be sufficient 
to be able to teach nurses and the public, because of 
a love and desire to impart to others what she herself 
has garnered into the storehouse of knowledge and 
experience. This ability is of inestimable value to in- 
experienced subordinates. She should have an easy 
familiarity with the modern and authoritative books 
of reference pertaining to her department. Her edu- 
cation should include a thorough and practical knowl- 
edge of established laws and principles of modern 
hygiene. She should be well versed in the history and 
ethics of her profession, and possess complete profes- 
sional knowledge and information. 

Finally, since the education indicated by the 
foregoing requirements could not be less than that 
afforded by the work necessary to secure a degree in 
an accredited and thorough school, she should have 
that degree. 


Regarding lore of Supervisor, 
This rule will make it much the wiser, 
To have her pluck from wisdom’s tree 
Enough to give her a degree. 


E.ospital Department-Directors’ Conferences 
Sister Mary Julia 


discuss: (1) The meetings of department direc- 

tors of several hospitals, and (2) The meetings 
of department directors of any one hospital.* Since we 
have had some experience in the latter, I have con- 
sidered it partially. 

Economical hospital administration, or careful hos- 
pital management, should have for its ideal, perfect 
service to the patients. Striving for perfect service be- 
gins with the admission of the patient or perhaps before 
the admission. The first contact of the patient with the 
hospital is often through the telephone, and, therefore, 
one of the first places to strive for perfect service is in 
the office. It is needless to go into detail as to the qual- 
ification of the switchboard operator. She represents 
the hospital to the patients, doctors, and others. Her 
work is at all times the hub of the whole hospital. The 
first person to greet the incoming patient may be the 
office clerk, the porter, the elevator man, a student 
nurse, or a Sister. First impressions are lasting, and 
upon these impressions may depend the length of the 
stay of the patient and his mental comfort. 

Is there system at the admission desk? A patient 
knows very little about the system in a hospital, but 


Tice are two angles of this subject one may 
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in a few days he realizes unconsciously that there is 
or is not system of some kind in this hospital. 

Is there system in the other departments of the 
hospital ? If the patient is to be operated upon at nine 
o'clock, is he scheduled in X-ray or laboratory depart- 
ment early enough so that there may be no delay in 
reporting to the surgical department. Some hospitals 
are better known than others because perfect service to 
patients is uppermost in the minds of the administra- 
tors and employees. 

To secure this perfect service a more courteous man- 
ner of meeting patients and others may be all that is 
required to make your hospital an attractive place. 
Have you ever entered a hospital vestibule and found 
no one to give you information, although several were 
at their desk, but apparently too busy to bother with 
you? This gives the caller, especially if a patient, a 
chilly feeling —a feeling that he is not welcome. An 
obliging and courteous office force can do much toward 
making the patient feel that his interests are our in- 
terests. 

Selecting Supervisors 

The next step is the selection of the best type obtain- 
able of supervisors and other employees, regardless of 
wages. The better employee asks for more wages but 
he will accomplish more and this will bring about a 
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smaller number of employees and eventually reduce 
your payroll. The hospital department head should be 
selected thoughtfully, and as someone has said, “almost 
prayerfully.” 

The department that furnishes good service is an 
efficient department and is not built up in a day nor 
by any single individual. It is not special attention to 
one person; but it means the utmost courtesy, the 
interested and efficient attention from each particular 
employee to each particular person with whom he 
comes in contact. 

Efficiency and harmony are the keynotes. Destructive 
criticism and petty jealousies should be avoided. Our 
individual reputation is not going to be any better than 
the reputation of our organization. Fairness to our 
superiors, to our fellow employees, and to those under 
our charge is a great asset. 

The efficient hospital administrator freely acknowl- 
edges the important part taken by each department 
head. The success in conducting a hospital efficiently 
depends largely upon the conscientious work of these 
persons and their assistants whose names are seldom 
mentioned. 

Efficiency Meetings 


To urge that department directors contribute to the 
good management of the hospital is but to recognize 
their exceptional ability and unusual service. This can 
be done by holding the department directors’ meetings 
which bring about a free and perfectly candid exchange 
of opinion. 

It is well to hold the meeting toward the end of the 
week, preferably on Friday, because the tension of 
the early part of the week has subsided and because 
Friday is usually the least-busy day. The frequency of 
the meetings can best be determined by the individual 
institution. We hold ours once a month. None are 
called during July and August. It is the character of 
the meeting that is important. Holding efficiency meet- 
ings is not an innovation. They are held constantly by 
all enterprises that aim to be progressive. They put 
vim and life into the organization. 

Most hospitals have regular meetings of their medi- 
cal staff. In fact, the rules of all Class A hospitals 
require these meetings and the members of the staff 
are obliged to attend regularly. The meetings have 
proved of inestimable value to the patient and the doc- 
tor. Of equal importance are regular meetings of the 
heads of the different departments of the hospital. If 
all directors of departments are called in session to- 
gether, and each has a suggestion, or even a grievance 
to make, it is reasonable to suppose that many misun- 
derstandings will be dispelled. 

At the meetings you will find the superintendent of 
the hospital who conducts the meeting, the supervisor 
of each department, the night supervisor, who may lose 
sleep to be present, the instructress, the directress of 
nurses, the housekeeper, the dietitian, the social-service 
worker, the chief engineer, the head office clerk, the 
head of the laundry department, the cook, the head 
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tray girl, all imbued with the idea of developing the 
success of the hospital. It is understood that no one is 
absent without permission from the superintendent for 
some very good reason. A stenographer should attend, 
to record all discussions and recommendations. The 
notes are kept as minutes to be read at the subsequent 
meeting. 

Conferences of department heads can consume valu- 
able time with no results. This depends largely upon 
the one who conducts these meetings. Conversation 
must be controlled or little benefit will be derived. The 
meeting must be kept lively, interesting, and to the 
point. Human interest can be injected into every topic, 
with the result that the supervisor in the operating 
room will show as much interest in the power plant 
or in the laundry as she will in her own department. 

After the minutes of the last meeting are read the 
superintendent inquires if all the recommendations for 
correction have been carried out. If not, why not? 
It is certainly a waste of everybody’s time to hold 
meetings unless the suggested adjustments are carried 
out. Dr. M. T. MacEachern calls these meetings “the 
clearing house for many troubles.” 

Topics for Discussion 

The following are offered as suggestion for discus- 
sion: All matters of hospital interest, such as care of 
property, codperation, improvement, small economies, 
noise in serving food, the lack of response to bells and 
signals, the misuse of linen, waste of light and heat, 
and other matters which are of interest to two or more 
departments. 

Matters that can be taken care of by the superin- 
tendent and the carpenter or the superintendent and 
any one supervisor should not usurp the precious time 
of these meetings. It is not the proper place to single 
out any particular department and hold it up for criti- 
cism before the entire group. The object of the meet- 
ing is constructive criticism. 

At these meetings the superintendent has an oppor- 
tunity to commend those whose departments have 
given good service during the past month. It stimu- 
lates competition. However, discretion must be used 
here. Competition is good, but we are aiming for per- 
fect service to the patient. 

Complaints by patients and others are submitted, 
discussed, and remedies suggested. The chief engineer 
is asked if he has any troubles to report or suggestions 
to make. He makes rounds each morning and if he 
finds lack of codperation in turning off faucets, extin- 
guishing lights, throwing things in the hopper — tongue 
depressors, for instance — leaving ice boxes open, or a 
dozen other complaints that he is called upon to cor- 
rect, he is not backward in reporting them at the 
meeting. 

The supervisors receive the message and, in turn, 
impart it to the other nurses; the housekeeper passes 
it on to the maids, housemen, and others under her 
care. In this way it reaches each department. It means 
real codperation and the results are splendid. 
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At our last meeting the complaint was made that it 
was difficult to keep the food warm in certain depart- 
ments, because the doctors were doing the dressings 
between 11:30 and 12:15. This necessitated our remind- 
ing the doctors that dressings should be avoided if pos- 
sible during mealtime. The housekeeper complained 
that the laundry was not being sent down properly. 
Supervisors were called to give an account of this over- 
sight. The head tray girl who observes the trays when 
they come down from the patients’ rooms is asked, 
“Do the patients eat the food served? If not, what 
particular food is refused by the majority?” Note is 
taken of this and an investigation is made. The food 
may not be prepared properly, or is not desired. We do 
not serve it again, at least for some time. It may be 
well to change the menu. There is no economy in serv- 
ing food: that is not consumed. 

Supervisors are asked “How do your trays appear 
when served?” “Are they tempting, appetizing?” If 
not, the matter is taken up with the dietitian or who- 
ever is in charge of setting up trays. It is understood 
that supervisors observe patients’ trays before they 
leave the department. 

The social-service worker who visits patients after 
they leave the hospital, is asked: “Is the hospital mak- 
ing friends of those who are dismissed?” Her report 
should give important information. 


Results of Conferences 


The advantages of these conferences are numerous. 
I shall summerize a few: 

1. They are great aids in promoting efficiency, in de- 
veloping a sense of responsibility among head nurses, 
in developing appreciation of the aims of the directress 
of nurses. The opinions of the nurses-are very valuable. 
They are right on the scene of action and see what is 
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required. They take a more personal interest in the 
hospital and are more anxious to give perfect service 
to the patients. 

2. They offer opportunities for the superintendent 
to keep informed continually about the work of the 
entire plant and enable her to smooth out rough places. 

These conferences are not only educational and bene- 
ficial to those in charge of an institution, but to the 
department heads through the development of an in- 
telligent understanding of the problems of the other 
departments of the hospital and through a clearer 
vision of the relationships that necessarily exist among 
all the departments of an efficiently conducted hospital. 

Efficiency meetings, as we may call them, are recom- 
mended to those who are desirous of accomplishing the 
most good for their institution. Economies that are 
vital to the welfare of the hospital are laid before the 
directors and savings are effected. 

It is a recognized fact that the hospital’s function 
is not merely the treatment and care of patients. Many 
hospitals are training interns, nurses, dietitians, tech- 
nicians, and social workers. The responsibility of hos- 
pital administrators for the training of capable execu- 
tives is not so well recognized. What better training 
can these individuals secure than that obtained in the 
conference of the superintendent and the directors of 
the various departments? Problems that arise in the 
different departments can be solved, and discussion of 
general problems in the operation of the organization 
can be taken up. 

These meetings create a better spirit of codperation, 
which is a great benefit to the individual and the hos- 
pital as a whole. I strongly recommend that the plan be 
tried, and if kept going for a few months everyone will 
become enthusiastic and look forward to the meetings 
with interest and pleasure. 





—_—— 





























SKETCH OF NEW ST. JOSEPH’S HOSPITAL ADDITION, AURORA, ILLINOIS 


The new five-story addition to cost $400,000 has been planned by W. J. Van Der Meer, Architect of Rockford, Illinois 
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THE PRESIDENT’S CHRISTMAS 
GREETING 


HE meaning of the events of life is not to be found 
in externals. Not what happens, but the effect in 
the hearts and minds of men of the happenings, 
brings to us the true significance of life’s events. Just 
so at the present moment when we are thinking of fes- 
tooning the lobbies of our hospitals with cedar and ar- 
bor vite, when we are planning our decorations of red 
wreaths for windows and walls and when each hospital 
administrator already hears the joyful Christmas mu- 
sic in anticipation as he devises his Christmas pro- 
gram, all of these external events may forecast the 
day which is to come toward the end of this month 
that has ever been hallowed in Christian times. But 
the realities of Christmas still lie beneath the surface. 
They still lie in the hearts and souls of patient, nurse, 
and doctor, of hospital superintendent and of the 
auxiliary personnel. 

That Christmas is a day of special significance for 
the hospital is an oft-told story. It is a special day 
for the patient bringing to him some relief from the 
monotony of suffering and additional strength for the 
greatest and most difficult of all human work — the 
work of suffering. It is a day of special joy for all 
those who serve the patient, since it is a day on which 
the fullness of charity and love can find an outlet in 
added service and a day, too, on which every person 
who sacrifices for the happiness of another receives an 
additional mead of gratitude. There is no necessity of 
stressing thoughts such as these for the Catholic hos- 
pital. It is probable that each one of our member in- 
stitutions is doing something to signalize a day which 
has brought into our lives everything that we hold to 
be of any lasting value whatever. Surely in each one 
of our institutions special efforts are made at each 
recurrence of Christmas day to make this day the out- 
standing one in the hospital’s history. 

And yet, with all the externals with which the piety 
and zeal and love of the faithful have surrounded this 
greatest of joyful days, the cause of all our joy is the 
Infant Christ of Bethlehem. It is He Who has taught 
us to alleviate suffering. It is He Who has put into 
our hearts and minds the strength to labor during a 
life of sacrifice for the good of those whom we are 
trying to help. It is He Who, by placing His infinite 
wealth upon straw, His infinite dignity into a manger, 
His infinite power into the poverty of a stable, has 
taught us the dignity and sublimity in each little min- 
istration for the alleviation of humanity’s ills. Work 
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for those same human beings for whom He stepped 
from heaven’s heights to earth’s lowliness can never 
be menial since He has surrounded it with a beauty 
divine, with a Godlike charm, and with an infinite 
value. 

Christmas to the Sister nurse is a day on which her 
ambitions receive a new stimulation, her vocation a 
new strength, her service a new consecration because 
that day, above others, brings to her a new insight in- 
to the meaning of all she is and does, and shows her 
anew the beauty of those virtues and of that sanctity, 
to the acquisition of which she vowed her life. 

To all the members of the Catholic Hospital Asso- 
ciation, the president and the members of the execu- 
tive board hereby send their sincerest and most heart- 
felt Christmas greetings. The president does so with 
all the greater joy since only recently he has seen the 
hand of Christ’s Vicar raised over his head in benedic- 
tion as he might have seen the hand of Bethlehem’s 
Christ raised in a blessing. That blessing comes to all 
our members from Him who represents the Christ of 
Bethlehem. Surely it will increase the joy of our 
Christmas day to know that through this Christmas 
number of Hosprrat Procress that blessing is announ- 
ced to all those thousands of Sisters who are laboring 
in our hundreds of institutions the most valued Christ- 
mas gift from the hand and heart of the Vicar of 
Bethlehem’s Christ. 

In sending our Christmas greetings, therefore, the 
president and the executive board pray that the full- 
ness of Christ’s graces and blessings may be poured 
out upon each of our member institutions and that in 
each of them the spirit of love and charity and kind- 
liness and self-sacrifice and joy may make more effec- 
tive those unseen labors which the Christ of Bethle- 
hem has endowed with such an indescribable dignity. 
The assurance that this may come to pass may be 
found in the blessing of Him whose fatherly hand has 
so recently been raised above our Association to call 
down upon us all the grace and the goodness and the 
mercy of our God. Through the blessing of Christ’s 
Vicar, therefore, may this Christmas be for all our 
hospitals one of special joy and special happiness. 
May that joy in the hearts of the Sisters find its re- 
flection in the joy of our patients and may graces un- 
told, for greater courage and greater strength, flow in- 
to the hearts of our sufferers so that their Christmas 
day too may be a day of joyful peace. — Alphonse M. 
Schwitalla, S.J., President, Catholic Hospital Associa- 
tion, St. Louis, Missouri. 


THE VICE-PRESIDENT’S CHRISTMAS 
GREETING 


As the spell of the Christmas Season fills our souls 
with its message of peace, let it be a peace with pro- 
gress, not mere inaction or quiescence. In presence of 
problems to be solved in every hospital, there is so 
much still to be hoped for in staff, in nurses, in com- 
munity. Sursum corda. Let us lift up our eyes to the 
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GREETINGS PRESENTED TO THE HoLy FATHER 


The above is from a photograph of an engrossed copy of the resolutions of fealty 
and gratitude which were delivered to the Holy Father personally by the President of 
the Catholic Hospital Association on October 29, 1930. 
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vision of service as wide as humanity and as deep as 
mankind’s ills. 
Rev. M. F. Griffin, Vice-President, Catholic 
Hospital Association, St. Louis, Mo. 


CAPITAL INVESTMENT IN HOSPITALS 


Perhaps the most important publication thus far is- 
sued, inspired and carried out under the auspices of 
the Committee on the Cost of Medical Care is C. 
Rufus Rorem’s The Public’s Investment in Hospitals 
(University of Chicago Press, Chicago, Ill.). This brief 
editorial is not intended to present an adequate review 
of this very important book. It is intended rather to 
call attention to this book’s publication so that hospi- 
tal administrators may provide themselves, at as early 
a date as possible, with this publication. 

Hospital finance becomes a matter of overwhelming 
importance when one remembers that the seven thou- 
sand hospitals in the United States represent a capital 
investment of “nearly as many billion dollars as the 
public schools of the country.” Moreover, as Michael 
M. Davis says in the foreword, “the annual capital in- 
vestment in new hospitals or in extensions and addi- 
tions places hospital construction among the three or 
four major divisions of the building trade.” It is be- 
coming increasingly apparent that future expenditures, 
and to some extent even present expenditures, are be- 
ing made for the purpose of bettering existing institu- 
tions than for the purpose of creating new ones. A 
further fact which becomes obvious from reading Dr. 
Rorem’s book is this that the vast sum of three billion 
dollars has been provided for the hospitals of the 
United States without expectation of a business re- 
turn. The annual increase in that investment amounts 
to about two hundred million dollars a year. Only 9 
per cent of the total bed capacity of all hospitals are 
found as proprietary institutions. It is furthermore 
pointed out that the assessment against the patient 
does not include, for the most part, a fixed, capital 
charge, which in the United States is not assessed 
against the patient but is borne by the taxpayer or 
by a small number of benefactors. The social implica- 
tions in these few simple statements are so great that 
one almost hesitates to face them, and yet, eventually 
they will have to be faced and will have to be made 
the basis of administrative policies. 

Dr. Rorem divides his book into four parts, the first 
of these serves as an introduction, and in this part the 
importance of capital investment and the hospital situ- 
ation in general are discussed. In part two, the amount 
and distribution of capital investment in hospitals is 
studied : the factors influencing capital investment, the 
geographical distribution of such investments, the gen- 
eral investment situation in government and private 
institutions and the amount and distribution of en- 
dowment funds, are the general topics discussed in 
this part. In part three, the author takes up the dis- 
cussion of capital valuation and accounting, studying 
in as many chapters the relation of capital investment 
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to fixed charges, to operating costs, to hospital func- 
tions, and the patient’s fees, and devoting some atten- 
tion in several chapters to the concepts of valuation, 
to changing trends, to cost analysis and financing. In 
part four, Dr. Rorem gives a summary and conclusions, 
and in part five, a series of appendixes. 

In his summary (Chapter XVIII) Dr. Rorem points 
out that about two thirds of the capital investment of 
all hospitals has been devoted to acute diseases and 
conditions. Of the remaining one third, about four 
fifths are invested in hospitals for nervous and mental 
cases, and one fifth approximately in tuberculosis hos- 
pitals. That capital investment should not be evenly 
distributed geographically might have been expected 
but the extent of the variation as disclosed by Dr. Ro- 
rem’s study may have been thought doubtful. Similar- 
ly the concentration of capital in the larger hospitals 
might have been suspected, but the extent of this con- 
centration may be considered surprising, for Dr. Ro- 
rem’s figures show that 77 per cent of the total capital 
investment may be found in hospitals which have more 
than one hundred beds each. It seems to follow that 
in one fourth of the hospitals of the country seven 
tenths of the total investment is concentrated. The va- 
rious governmental hospitals throughout the country 
represent almost one half of the total hospital invest- 
ment, but this amount includes fully 95 per cent of 
the total amount invested for the care of nervous and 
mental diseases and approximately 75 per cent of in- 
vestments for tuberculosis care. The Government’s 
dominance in the financial investments of the hospi- 
tals gives to the na‘ional, state, and local institutions 
a position of great pre n.inence. 

The book must be unqualifiedly recommended as of 
enormous importance to every hospital administrator, 
and it’s author must be heartily congratulated and 
thanked. The data here presented can be found in no 
other similar publication since this is the first study 
of its kind that has ever been attempted. The appear- 
ance of this book just at this time makes it all the 
more necessary that our Association should undertake 
at the earliest possible date the prosecution of its own 
financial study. The plans are now matured. As soon 
as the executive board shall have authorized the issu- 
ance of the questionnaire, the various hospitals will be 
asked urgently to participate in this study which the 
Association as a whole voted to undertake at its last 
meeting in Washington. In the meantime, anticipating 
a detailed review of several of Dr. Rorem’s chapters, 
we advise all our member institutions to secure a copy 
as soon as possible so that the financial problems in 
our Catholic institutions may be more fully and defi- 
nitely understood. 


To the reverend president, to the officers and executive board of the Cath- 
olic Hospital Association, to the editors, publishers, and advertisers of Hosprrar 
Procress, the Sisters of Mercy offer their good wishes for a holy and happy 
Christmas season. In a spirit of gratitude, prayers will here on Christmas day 
petition numerous blessings on a cause so prolific of good, and on all whose 
unfailing devotion to the Catholic Hospital Association has obtained a marked 
degree of success. 


Sister M. Stanislaus, 
Mercy Hospital, Jackson, Michigan 
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SCHOOL OF NURSING, ST. VINCENT’S HOSPITAL, PORTLAND, OREGON 
—Jacobberger & Smith, Architects, Portland, Oregon 


Five Years of Progress at St. Vincent’s 
Hospital, Portland, Oregon 


N one of the most outstanding sites in the city of Port- 

land, Oregon, St. Vincent’s Hospital looms up like a 
symbol of strength from the midst of a profusion of redolent 
firs and stately maples. From its magnificent heights one can 
view a marvelous panorama. There is first the rolling expanse 
of luxuriant hospital grounds with their mantle of rich green 
and rare shrubbery; their paved pathways lined with sweet- 
smelling roses; their rock gardens and beautiful driveways 
sloping down to greet the fearful, the timorous, and the 
reticent and enfold them in an atmosphere of assurance that 
all will be well; that herein is to be found the scientific skill 
and the professional care, that will give strength to their 
bodies as well as peace to their souls, and return them to 
their homes well and happy. 

In addition to the beauties of the immediate environment, 
the patients of St. Vincent’s Hospital get a thrill of delight 
that obscures all other attractions when in the evening the 
Rose City bursts into a blaze of colorful luminous grandeur 
at their feet, or in the early morning when the rugged peaks 
of Mount Hood in the distance, become sharply outlined 
against the crimson sky as the sun slowly creeps up behind 
them and floods the soul of the observer with a feeling of 
well-being as it recalls to his mind the lines of the poet, 

“There — America’s still in the making, 
America gives of her best 
In the heart of God’s choicest country, 
The Pacific great Northwest.” 
The story of the early development of this institution, like 


so many others of the same nature, is that of suffering and 
hardships heroically endured in the Master’s cause by the 
little group of Sisters of Charity of Providence, who with 
Mother Mary Theresa as superior, came to Portland in the 
year of 1875 and opened the first St. Vincent’s Hospital. The 
annalist tells us, however, that the labors of these pioneers 
progressed in leaps and bounds, until out of the little two- 
story building, with its modest furnishings and primitive 
environment has grown the greater St. Vincent’s with all its 
modern equipment and elegant surroundings. Needless to add, 
this process of evolution has not been spontaneous, but of 
gradual and constant growth; the policy of this institution has 
ever been such as not to allow its enthusiasm to be spent 
in self-congratulation, but rather to be directed along the 
path of further effort, pushing forward in the march and 
giving speed to the progress already begun; in this respect, 
perhaps the past five years have surpassed all others in 
rapid advancement and notable achievement. Within that 
time a new chapel has been erected; a complete central food- 
service unit has been installed; the maternity department, the 
main entrance, and the kitchen have all been remodeled; 
large roomy solariums have been added to the rear of each 
corridor and a seven-story nurse’s home has just been com- 
pleted. 
The Chapel Annex 


The chapel annex was finished for the fiftieth anniversary 
of the foundation of St. Vincent’s Hospital, celebrated in 
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SPECIAL-DIET KITCHEN, 


June of 1925. The interior of the chapel is of Italian 
Renaissance type of architecture with oaken pews and terrazo 
floors, over which the soft tones of exquisite stained-glass 
windows cast a rich glow of color that gives the whole an 
appropriate atmosphere of peace and quiet. The subjects of 
the six large windows on either side of the chapel are: Christ 


Healing the Sick, The Annunciation, Gethsemane, St. Vincent 
de Paul, St. Genevieve, and St. Elizabeth. Above the entrance 
there is an ornamental rose window and in the vestibule there 
are two art-glass windows; one with the figure of the head 
of the Boy Christ and the other with the head of the 
child Mary. 

The three altars are of marble; the main altar stands out 
conspicuously in all its romanesque artistic perfection with 
a gold-lacquered tabernacle door; a panel of gold mosaic in 
the exposition throne above and Da Vinci’s “Last Supper” 
in full high: relief below; while to crown it all, on the top 
sits a rare statue of the Pieta, to whom the chapel is dedi- 
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cated, and two adoring angels on either side holding candela- 
bra in their hands. The sanctuary railing is of Roman style 
with the exception of the gates which appear to be Barocque 
with Raphael’s cherubs standing out in bold relief. 

A mechanical ventilating system is provided whereby forced 
circulation of air is maintained by an exhaust fan which is 
workable summer and winter. 

The chapel annex is located in the rear of the hospital 
and the chapel itself is accessible from the sixth floor of 
the hospital on the interior of the building and on the exterior 
it may be reached, on one side from the fifth floor by 
means of a double-decked bridge, and on the other, by 
means Of a paved pathway, from the third and fourth floors. 
The floor below the chapel provides space for the intern’s 
quarters and for storerooms. 

Central Food Service 

The central food-service department was opened some little 

time ago to speed up food distribution; to eliminate food 
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complaints, and to deliver the food in better condition to the 
patient. This department is set up with every available 
modern equipment. The “progressive move” type of service 
is used and an average of three to four hundred trays leave 
this kitchen three times daily within 45 minutes; each of 
which reaches the patient 4 or 5 minutes later. The food is 
taken to the floors in closed care by means of lifts used 
only for that purpose; the Sister in charge of each depart- 
ment checks the trays as the nurses take them to the patients 
to ascertain that every patient is served. The trays, with the 
exception of those assigned for weighed diets, are returned 
by a subveyor that goes directly to the dishwashing room. 
There is also a small adjoining room in this unit which 
is turned over to the preparation of liquid diets only. All 


orders are delivered from this department by means of a_ 


special lift to the various floors. 


t 
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The whole department is under control of two Sisters and 
two lay dietitians assisted by student nurses in the special 
diet kitchen; where they are assigned for experience in the 
study, preparation, and serving of special diets under the 
supervision of a Sister and a lay dietitian; the general serv- 
ing room is under the direct supervision of one Sister and 
one lay dietitian assisted by a staff of employees. 


This whole unit has given 
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splendid service to the patient 
since its installation, and the 
various departments of which 
it is comprised, with the segre- 
gation of duties and the proper 
cooperation, have secured a 
smooth-running organization. 
The School of Nursing 
When St. Vincent’s Hospital 
had grown to a capacity for 
275 patients and the Sisters 
felt that sufficient valuable 
teaching material was avail- 
able to open a nursing school, 
they referred to Belleview 
Hospital School of Nursing 
for assistance, and through its 
codperation they secured a 
qualified instructor, who came 
to the hospital and gave the 
Sisters an intensive course in 
nursing-school administration. 
In 1892 the first school of 
nursing connected with St. Vin- 
cent’s Hospital opened with an 
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entrance of one lone student who received her 
cap immediately, as she had been doing practi- 
cal nursing in the institution for several years 
previous to this time. This student went on 
to graduation and received her diploma one 
year later in 1893. It is pardonable here to 
digress for a moment to say that though this 
nurse retired from active service many years 
ago and most of her time is now spent in the 
chapel, she is still living at the hospital and 
is greeted affectionately by Sisters, doctors, 
nurses, and all who frequent St. Vincent’s as 
“Mother Philpott” and is loved and respected 
by all who know her for the fifty years of 
splendid service she has given to suffering 
humanity, to her profession, and to St. Vin- 
cent’s Hospital. 

In 1908 it was found necessary to erect a 
separate building to accommodate approxi- 
mately 60 student nurses, and later we note 
that this building was further enlarged to 
meet the requirements of 100 students. As 
nursing education progressed and more and 
more teaching space and equipment were 
required, St. Vincent’s School of Nursing 
found itself again expanding, and in 1929 it 
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“MOTHER” PHILPOTT OFFICE OF SUPERINTENDENT OF NURSES Cc. G. SABINI, M.D. 
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became imperative to provide a larger building; work was 
soon under way and the school is now installed in its new 
seven-story building with ample space for approximately 200 
student nurses. 

The present school of nursing was blessed by His Grace, 
Most Rev. Archbishop Edward D. Howard, D.D., on the 
afternoon of June 25, culminating with Benediction of the 
Most Blessed Sacrament in the large auditorium where a 
temporary altar had been set up for Holy Mass earlier in 
the day; after this ceremony the house was thrown open to 
the public and hundreds of people visited and admired the 
new building. Later in the evening one of the most beautiful 
and most impressive commencement exercises ever held in 
St. Vincent’s School of Nursing took place; on the stage 
were seated His Grace, the Archbishop accompanied by sev- 
eral members of the clergy and the board of governors of 
the hospital; the graduating class in white college gowns and 
black caps with white tassels marched up on the stage to 
receive their diplomas. 

The following day was marked by the home-coming ban- 
quet, sponsored by the members of St. Vincent’s Alumnz 
Organization which numbers over 500 members; 300 of 
which were seated at the tables in addition to a number of 
other distinguished guests. 

To the casual observer, this building probably appears to 
be a massive structure of brick and mortar, well constructed 


and of a sort of modernized Renaissance type of architecture 
in a very attractive setting, but to the student nurse it is 
all that, and so much more —it is a home—a real home 
for the students of St. Vincent’s Hospital, and they feel that 
it is much more of a home because the greater part of the 
teaching and lecture work, with the excepticn of practical 
procedures, are given at the University of Oregon Medical 
School by the faculty of that school. There is, however, a 
very fine teaching unit in the home with a large well-lighted 
demonstration room well equipped with all that is necessary 
to demonstrate any nursing procedure; there is also a large 
science laboratory with a Monel-topped table, gas fixtures, 
etc., which may be adjusted to teach foods and cookery if 
necessary and possibly it will be used for that subject only, 
as the school has the advantage of using the science labora- 
tories of the medical school for all the basic sciences. The 
lecture halls of the University also provide space for the 
different classes; consequently, one large classroom was suffi- 
cient to serve the purpose of taking notes preparatory to 
carrying out the assigned work in the demonstration room. 
These two rooms are separated by folding doors that may 
be opened throwing the two rooms together for large 
assemblies. 
The Library 

A well-filled library, which is always an essential part of 

a teaching unit, is located at a quiet and remote end of 
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CENTRAL SERVICE KITCHEN, ST. VINCENT’S HOSPITAL, PORTLAND, OREGON 


the hall which makes it possible to study or read with a 
minimum of noise or other disturbance. Special attention has 
been given to the lighting and ventilation in this room; 
built-in open bookcases have been used; the reading tables, 
study chairs, the several large armchairs scattered about the 
room, and the librarian’s desk are all in mahogany. The 
draperies, lamps, and furnishings all harmonize and bespeak 
very careful selection and good taste. The library was fur- 
nished by Dr. C. G. Sabin, chairman of the school com- 
mittee and Mrs. Sabin an alumna of St. Vincent’s School of 
Nursing. Dr. Sabin has been closely associated with the school 
for several years and has rendered valuable service to that 
institution. 
The Administration Offices 

The administration offices, including the superintendent's 
office and that of her assistant, the practical instructor’s office, 
and the information office, all communicate by means of 
inside doors and glass windows which look from one office 
into the other. These windows have curtains that may be 
drawn if more privacy is required. 

All the offices are set up with the usual office equipment 
in mahogany finish, except the information office, which has, 
in addition to the ordinary office furnishings, and informa- 
tion desk, the telephone switchboard, the buzzer call system 
which is operated from the office, and a little store equipped 
to provide ice cream, milk shakes, soda pop, and candies as 
well as tooth paste, soap, and other knickknacks, the profits 
realized therefrom furnishing a fund to finance the social 
activities of the school. 

Adjoining the information office there are two small parlors 
tastefully furnished in modern American style which may 
be used by the faculty or the students for private interviews 
or waiting rooms. 

The Living Room 

The living room is a spacious, beautifully proportioned 
room in which the centers of attraction for the girls are 
the fireplace, the radio, and the Steinway baby-grand piano. 
The treatment of this room is that of the English club style 
with modern overstuffed furnishings, soft rugs, exquisite 
paintings, and rich draperies, all of which emphasize the 
conviction of the management that beauty and dignity in 
surroundings develop the idealistic in the individual, and that 
harmony and charm in the environment bear a direct in- 
fluence upon the personality and efficiency of the student. 





To add to the hospitable atmosphere of this room, a 
kitchenette opens into it which makes it possible to serve 
tea to guests or refreshments to large parties with little or 
no inconvenience. The kitchenette is fully supplied with all 
that is necessary to prepare and serve lunches or late break- 
fasts when the students are up at night or rise late in the 
morning. A dainty little breakfast corner occupies a remote 
part of the kitchenette and this is a very popular place; 
rarely is it found vacant; either convalescent students are 
being served, or girls who have a free day have risen late 
and are breakfasting or just a friend or two may be having 
a chat over tea cups. 

The Auditorium 

The auditorium has a seating capacity of approximately 
1,000 with a large roomy stage well lighted with ceiling 
lights, side lights, and a variety of colored footlights. The 
curtain is heavy velour with a lamberquin upon which the 
monogram of the school is hand-painted in oil colors. This 
curtain is very easy to manipulate and by drawing a cord at 
either side both sides of the curtain will slide together with- 
out the least friction or noise. The large arched windows 
throughout the entire hall are treated in the same way 
making it possible to make the hall dark with very little 
disturbance even while the stage is in use and an audience 
is present. The auditorium is completely equipped for meet- 
ings, plays, movies, etc. A magnificent baby-grand piano, the 
gift of the St. Vincent’s Alumnz Association, also adds to 
the attractiveness and usefulness of this hall. 

Every Saturday morning, the staff of St. Vincent’s Hospital 
hold a clinical-pathological conference in this hall where they 
study particular cases with the assistance of the lantern 
and other equipment available for that purpose. The audi- 
torium has a unit heating and ventilating system which 
appears to be very satisfactory. 


The Gymnasium 

On the second floor just above the auditorium and occupy- 
ing equally as large a space is the gymnasium, finished with 
a spring floor, high ceiling, screened windows, and equipment 
for every possible type of gymnasium activities from the 
simplest procedure in physical education up to the more 
organized games of tennis, basketball, volleyball, and indoor 
baseball. Provision is made for showers in an apartment 
adjoining the gymnasium. 
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The gymnasium will be in constant use this year, as a class 
in physical education is being organized in the school under 
the direction of a qualified teacher. This course is recognized 
by the University of Oregon and each student may earn, 
under the usual conditions, five college credits. 

Sleeping Apartments 

The remainder of this third floor and the four additional 
floors are devoted entirely to sleeping rooms. There are 150 
single rooms and 50 double rooms. These are attractively 
furnished and the students compete with one another in 
putting individual touches to their rooms. There is running 
water in each room, also a closet with ample hanging and 
shelf space; where the rooms are double there are two basins 
with running water and two closets; all the rooms are well 
lighted, heated, and ventilated. 

On each of the dormitory floors there is one bath for every 
five students, either tub or shower; toilets and lavatories are 
also in proportion. There is also a telephone booth, a com- 
plete utility room with incinerator, clothes chute, drier, 
closets for mops, etc., and a good-sized lounging room. 

The basement is divided into a large sewing room where 
a resident seamstress fits all uniforms and does the mending 
and repairing of all uniforms as well as that of the entire 
house; next to this room is a central linen room so arranged 
that each student has a compartment marked with her 
name, in which all her laundry, her bed linen, towels, etc., 
are placed and these are handed to her when she applies at 
the stated time. Directly across the corridor from the linen 
room there is a laundry and ironing room exclusively for 
the use of the students. This department is very complete 
in all the details that make for convenience and service. 
The janitor has a room on this floor and a large trunkroom 
and storeroom take up the remainder of the floor. 

Special Features 

The floors throughout the building are of terrazzo, the 
woodwork is of Philippine mahogany, the walls are in white 
which will eventually be tinted. The general ventilation is 
both natural and mechanical, the latter is realized by means 
of an exhaust fan which works all year around; heating and 
ventilation units in the classrooms and auditorium are by 
means of a central power plant which makes it available at 
any hour of the day or night throughout the year. The clean- 
ing of the principal floors, the auditorium, and the gymna- 
sium is accomplished by means of a heavy-duty vacuum hose. 
On each dormitory floor there is one large room with a 
bath which may be used for instructors or for guests. The 
whole house has been planned with a view to further devel- 
oping the educational, social, and recreational side of the 
student’s life. 





The Curriculum 

St. Vincent’s School of Nursing is affiliated with the Uni- 
versity of Oregon and all the subjects of the curriculum are 
taught at the University of Oregon Medical School by the 
University professors, with the exception of nursing proce- 
dures, all of which are taught in the demonstration unit of 
the school of nursing. 

Applicants to St. Vincent’s School of Nursing must matric- 
ulate at the University, and students must secure a passing 
mark in all examinations before a university credit may be 
obtained. The entire three-year course leads to a diploma 
for nursing and in addition each graduate on completing her 
course will have to her credit in the registrar’s office at the 
University of Oregon a minimum of 71 college credits. It is 
interesting to note here that the faculty of the University 
is now considering the possibility of increasing the number 
of credits to 95, in recognition of the fact that this institu- 
tion employs 16 floor instructors in addition to the regular 
practical instructor resident in the school and also to the 
regular floor staff of Sisters and students whose principal 
duties are to supervise and teach the students while they are 
on the floors. There is one special floor instructor in each 
department for this purpose. This supervised work is being 
divided into laboratory hours and given equal value in terms 
of college credits. 

University contact while the student is in training gives 
higher ideals of her profession and a deeper appreciation of 
further study; this is made evident by the fact that twelve 
of this spring’s graduating class have registered this fall 
for the five-year course in nursing at the University of 
Oregon, and many others speak of doing likewise in the near 
future. 

The Alumnae 

The graduates of St. Vincent’s School of Nursing have ever 
been proud of their school and proud of their hospital; and 
have always come forward whenever there has been a 
question of advancing the interests of the institution; their 
latest development in the hospital is a restroom for the 
private-duty nurses. This is a large spacious room with old- 
rose overstuffed furniture, floor lamps, draperies and a soft 
rug to harmonize. Adjoining this beautiful room is a 
kitchenette fully equipped with dishes, dainty chairs, and a 
tea table making it possible to enjoy a lunch or serve tea 
into the restroom. Directly across from the kitchenette is a 
large dressing room in which there are basins with running 
water, large mirrors, and a number of individual metal lockers 
with special locks for clothing. These rooms have been 
planned and furnished with one hope that they afford real 
comfort to the private-duty nurse. 
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Relation of School of Nursing to Hospital 
Rev. P. J. Mahan, S.]. 


the topic assigned for this paper “The Relation 

of the School of Nursing to the Hospital.”* To 
describe the relation that generally exists at the pres- 
ent time in the vast majority of our Catholic institu- 
tions, a brief statement of a few hundred words would 
suffice, but the request has been made for a much 
more extended address, so I have had to conclude that 
something more than is indicated by the assigned topic 
is expected. 

It has occurred to me that what is desired is an expo- 
sition of the present position of our schools of nursing, 
that is, the conditions under which they operate and 
by which they are influenced by reason of their present 
relation to the hospital. I shall assume that this is what 
is desired. 

All of our schools of nursing are the offspring of hos- 
pitals. They have been organized, operated, and con- 
trolled by hospitals. Not one has been independently 
organized and operated with the exclusive purpose of 
educating nurses to supply the needs of the public. 
They have been dependent institutions, organized by 
the hospitals, for the benefit of the hospitals, and until 
very recent times, the curriculum, the teaching faculty, 
and the teaching facilities have been minor considera- 
tions in comparison with the service of the nurses to 
the patients in the hospital. 

Before offering criticism of the grade of education 
offered by the schools of nursing under the control of 
hospitals, it is only fair to say that the public is in- 
debted to the hospital for the nursing profession as it 
is today ; and if today there are being advocated higher 
standards and higher ideals in nursing education, it 
is because the hospitals have given us a body of nurses 
who have begun ‘to devote constructive and progressive 
thought to the advancement of nursing education. 

With all the shortcomings which we are only now 
beginning to recognize and appreciate in our schools, 
I believe it is safe to say that we are not excelled by 
any country in the world, perhaps not even equalled, 
and we are able to make this boast because the hos- 
pitals have been the promoters of nursing education. 

Furthermore, when we reflect upon the fact that 
these schools were organized and developed by women 


*Read at the 15th Annual Convention, C.H.A., Washington, D. C., Sep- 
tember 2-5, 1930. 


|: has not been easy to decide what is meant by 


521 


whose main thought and activity were in hospital work, 
without opportunity of contact with the modern edu- 
cational trend, we must concede that they deserve 
praise for the educational standard they have achieved 
rather than criticism for the shortcomings that are be- 
coming evident in the light of the extensive study that 
is being devoted to nursing education. 
Weakness of Nursing School 

The typical school of nursing as it exists today is 
owned and controlled by the authorities of the hospital. 
It has no organization of its own which possesses in- 
dependence of policy or of action. The directress of the 
school is an appointee of the superior of the hospital 
and has only that amount of authority which the 
superior grants. As a general rule, the directress of the 
school has had no college education, and in many cases, 
she is not even a high-school graduate. If she is a 
religious, she is most likely a graduate nurse from the 
school over which she now presides, so that the field of 
her knowledge of educational methods is very narrow. 
She has had no training in educational methods or 
pedagogics and hence is very seriously handicapped in 
every way for her position. 

In addition to her lack of adequate training, she is 
seriously overburdened. In many instances, the di- 
rectress is at the same time the instructress. She must 
be responsible for the discipline of the students, she 
must be prefect of the nurses’ home, she must make 
up schedules for classes, she must assign students to 
floor duty, and, at the same time, see that their prac- 
tice is so distributed as to meet the state requirements. 
She must be prepared to teach a variety of subjects 
and hold quizzes and demonstrations upon the lectures 
given by the doctors. She must supervise the practical 
work upon the floors. Finally, she has the glorious task 
of securing teachers from among the doctors for the 
clinical subjects, and obtaining some measure of regu- 
larity of attendance on their part. Obviously, this is 
an impossible task. 

The curriculum of the school of nursing, especially 
in the science of anatomy, chemistry, physiology, bac- 
teriology, and pathology, is superficial. This is due to 
three factors: (1) the absence of adequate preparatory 
education necessary to fit the mind of the student nurse 
to understand what it is all about; (2) The number of 
hours allotted to these subjects does not permit more 
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than a mere smattering knowledge of the subject; (3) 
the teachers of these subjects are not specially pre- 
pared and are incapable of making the best of even the 
poor opportunity which the time element and the in- 
adequate education of the student provide. 

The nursing courses are not of the highest quality 
because of the lack of pedagogical training of the in- 
structress and because of her narrow field of experience, 
as much as because of the numerous other duties she 
must carry. Teaching likewise suffers because of the 
scarcity of models, charts, libraries, adequate class- 
rooms, laboratories, microscopes, specimens for demon- 
stration, etc. These various teaching helps cost money ; 
the school has no independent budget; the superior 
of the hospital is mainly concerned with the hospital 
side of the finances; and the directress of the school 
in making requests for expenditures is hesitant. 

The practical work of the nurse in the care of the 
patients in rooms and wards, which occupies approxi- 
mately four fifths of her time, is practically without 
educational supervision. In many instances there is not 
even a close codperation between the floor supervisors 
and the school, so that there is a lack of harmony be- 
tween theory and practice. 

These are only some of the weaknesses of the typi- 
cal school as it now exists, though I believe they are 
the major ones. This picture of the typical school of 
nursing does not apply to every individual institution, 
for a fair number of our schools have kept in touch 
with the recent advances in nursing education and have 
met the new requirements. But I believe the great ma- 
jority of our schools fall under this typical picture I 
have sketched, and from this fact it is evident that 
there must be a change in the relation of the school to 
the hospital in order that our school may survive under 
the new conditions which schools of nursing will have 
to meet. 

Suggested Modifications 


The most important modification of the relation be- 
tween the school and the hospital I would suggest is 
that the school be granted a certain degree of inde- 
pendence and autonomy both in authority and in 
finances. There must be a certain amount of freedom 
in formulating policies for the school in conformity 
with the advancing standards of nursing education. 
With such freedom, the directress of the school will feel 
encouraged to keep well informed on the general sub- 
ject of nursing education, by means of reading and 
attendance at educational meetings, for she will feel 
that, within reasonable limits, she can improve her 
school without the necessity of submitting every small 
detail to the superior of the hospital, even though it 
may involve the expenditure of money. 

A second modification of the relation of the school 
to the hospital concerns the service of the student 
nurses to the patients. At the present time the need of 
the nursing service of the hospital is the dominant fac- 
tor in determining the schedule of class hours with the 
result that many classes are held in the evening. The 
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time must come when class hours will be selected for 
the nurses at a time of the day when they are at their 
highest degree of freshness and efficiency, before they 
are physically and mentally exhausted by their trying 
tasks. The practical work of the nurse on the floor 
must also be released from the domination of the needs 
of the hospital so that a more regular sequence and a 
better-balanced distribution of time on the various 
services may be worked out in the interests of the bet- 
ter development of the student nurse. 


Competent Teachers 

In addition to these two modifications in the relation 
of the school to the hospital, there are a few important 
provisions that should be made in favor of the school 
of nursing in order that it may function properly. The 
first has to do with the directress or dean of the school. 
The time has come for us to speak emphatically about 
the educational qualifications of the one in charge of 
the school. She must be a college graduate. She must 
have a good pedagogical training, and she must have 
a fair acquaintance either by experience or by observa- 
tion with what is being done in some of the best schools. 
Secondly, she must have at least two full-time nurse 
instructors with educational qualifications equal to her 
own, one to assist in theory and demonstration and one 
to be in charge of the practical nursing instruction. 
This instructress of the practice of nursing must be 
clothed with sufficient authority over the floor super- 
visors to enable her to keep in intimate touch with all 
the activities of the nurse while caring for patients and 
to determine at least in a general way, the broad lines 
of the technique to be followed and to which the floor 
supervisors must conform. 

For a full and perfect rounding out of the quality of 
teaching in a school of nursing, I believe that the floor 
supervisors and those in charge of the obstetrical and 
operating departments should also be college gradu- 
ates with pedagogical training and experience. Without 
this it will not be possible to have a harmonious fac- 
ulty or a high grade of instruction in all phases of the 
nurses’ work. 

In presenting such demands for the teaching faculty, 
I am aware that some hospitals will begin to question 
the advisability of continuing their schools because of 
the rising cost of nursing education. Whether we will 
it or not, the school of the near future is going to be 
such as to require as a minimum the kind of faculty 
I have indicated, and it is well that hospital authori- 
ties be awake to the situation and seriously consider 
whether they are going to meet the new conditions 
without further delay, or whether they are going to 
leave the educatic: of nurses to others and be content 
to employ graduate nurses. 

These changes for the improvement of schools of 
nursing will result, I believe, in the following financial 
adjustments: (1) The monthly stipend now paid to 
nurses will be discontinued. (2) A tuition fee will be 
charged the nurses when courses are put on a truly 
academic basis. (3) A survey will be made which will 
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the nurse’s service to the hospital and this amount of 
money will be placed to the credit of the school of 
nursing so that it may have an independent budget to 
enable it to function as a true educational institution 
in codperation with the hospital instead of as an en- 
tirely subordinate department of the hospital. 

In making these statements I am aware that they 
cannot be of universal application. This country is so 
large, the conditions under which our hospitals work 
are so varied, that, in striving for what is best in 
nursing education, we must not forget the vast number 
of institutions in the sparsely settled parts of our coun- 


enable us, with fair accuracy, to compute the value of 
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try which are doing a magnificent work under the most 
trying conditions. The institutions conducted by Sis- 
ters in such communities are necessary for the public 
good. They cannot put into effect the policies easy for 
those in more densely populated centers. It is remark- 
able how well they are carrying on their work in the 
degree of excellence they have attained. If a propor- 
tionate effort were made by the institutions in our large 
cities to carry on and if the same heroic sacrifices were 
made for the perfection that is attainable, the program 
I have outlined would be simplicity itself for institu- 
tions in the large centers of population. 


Susan Francis, R. N. 


all, of the thoughts which I shall present to you 

today, will be familiar to you through your hav- 
ing had the opportunity to read them in various pub- 
lications.* However, even though this may be true, I 
trust that your program committee will consider the 
time well spent, because of the opportunity which our 
discussion will afford for a consideration of these 
thoughts together with, perhaps, new lights upon the 
situation for all of us. 

To me the most significant general result of the 
work of the Grading Committee so far, is the fact that 
it has set many people to thinking about nurses and 
nursing, not as heretofore from the point of view of 
their alleged inefficiency as experienced in individual 
instances, but from the point of view of the causes of 
these inefficiencies. I am admitting that there are in- 
efficiencies. 

Statements which have been made regarding unfor- 
tunate individual experiences with various members of 
the nursing group, and complaints which members of 
the nursing group have made regarding the conditions 
of their employment and concerning which there has 
been some impatience and lack of understanding, have 
been vocalized in a systematic manner and upon actual 
bases through the findings of the Grading Committee. 

That an extraordinary interest in the subject has 
been awakened, is demonstrated by the fact that we 
find the subject a topic for discussion on convention 
programs. That it occupies space in the pages of vari- 
ous magazines, lay and technical, and that the groups 
most closely connected with the subject are deeply 
concerned about it. This latter fact is apparent from 
the returns submitted to the committee in its study 
of nursing schools, the committee having received re- 
turns from 74 per cent of these regularly accredited 


| THINK it is quite probable that many, if not 
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schools. What is of particular significance to this group 
is that of 658 schools connected with hospitals under 
church control 538, or 82 per cent, responded to the 
invitation to participate in the study. 

Now if all these people were willing to go to the 
great trouble of assembling the information desired in 
the study, and trouble it was, we will all agree, it 
surely must mean that they are deeply interested and 
that they are concerned as to what can or may be done 
about it. Where there is concern, remedies usually 
follow. 

The Graduate Nurse 


The first publication which was the result of the 
findings of the Grading Committee, Nurses, Patients, 
and Pocketbooks, focused attention upon the graduate 
nurse, her numbers, the conditions under which she 
works, and her acceptability, personal and profes- 
sional, to the various individuals with whom she comes 
in contact in the practice of her profession. 

As has been elsewhere stated “It was indicated that 
the nursing profession faced three major problems: 

“1. How to control the numbers and types of new 
members admitted to its ranks. 

“2. How to provide leadership and guidance for the 
young graduates who are not and who cannot be 
equipped by their courses in schools of nursing to as- 
sume unlimited responsibilities following graduation. 

“3. How to improve the distribution of nurses so 
that there may be nursing service available at all times 
for those who need it.” 


Schools of Nursing 


The second publication deals with the conditions 
under which the nurse receives her preparation for her 
work. 

Perhaps one of the most outstanding facts which 
was brought out as a result of the first study was that 
which related to the number of nurses. Instead of there 
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being too few nurses, it was demonstrated that the 
difficulty is rather one of poor distribution, and, more 
important, frequently one of personal unfitness and of 
inadequate preparation. In many instances there was 
evident a resulting unwillingness to assume the full 
obligations and responsibilities which the public has 
the right to expect of the nurse. 

There are few, if any, nurse registries in this coun- 
try today which have not reported lists of nurses wait- 
ing for calls. On the other hand, the reverse side of the 
picture shows attractive positions carrying responsi- 
bility and corresponding authority and adequate sala- 
ries and challenging the ambition and the talents of the 
well-prepared woman, seeking long and sometimes 
vainly for nurses possessing the personal qualifications 
and the educational and professional background and 
experience necessary to measure up successfully to the 
requirements. 

Where is to be found the most immediate remedy 
for this condition, too many nurses and yet too few? 
Is not the original root of the difficulty one of student 
selection? Has anyone ever asked you the question, 
“Have you all the students you need ?” Need for what ? 
Have any of us who are superinterdents of schools of 
nursing retained in our schools, students who, we were 
confident, would never successfully fit into any situ- 
ation after graduation ? 

I feel sure that many, if not all of us can answer 
these questions in the affirmative. We have known 
about these difficulties a long time and we have spent 
many anxious moments torn between our seemingly 
conflicting responsibilities to our patients, who must 
come first, and to our students to whom we have guar- 
anteed an education, and who have every right to 
expect that this education will enable them to become 
self-supporting members of society. 

I say we have known about these difficulties for a 
long time. Is not one of the most promising results of 
the Grading Committee’s work the fact that other 
people are beginning to know about them and to ask 
questions? Prior to the widespread discussion of the 
findings of the Grading Committee were we likely to 
hear of advice being sought concerning the wisdom of 
the setting up of a school of nursing in connection with 
a hospital about to be launched to meet a community 
need ? Today, we know, that those who are in position 
to advise on such questions are being approached and 
are suggesting to those responsible, that they ask 
themselves what they have in mind as the primary aim 
of the proposed school. Is it to supply a nursing serv- 
ice for the patients in the hospital, or is it to meet a 
felt community need for competent nurses ? 


What is a School 
No longer is it always taken as a matter of course 
that with each new hospital there should be established 
a school, to provide nursing service for the patients. 
Growing out of the recently published Results of the 
First Grading Study of Nursing Schools 1 have heard 
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the question quietly but persistently asked “What is 
a school?” If a so-called school is to be considered a 
school, does the implication that there are scholars and 
that there are a sufficient number of scholars to group 
into graded classes, necessarily make a school? Is it 
a foregone conclusion also that each class has a suffi- 
cient number of scholars to justify the expenditure of 
time, effort, and material on the group? It must not be 
forgotten that in the classroom the instructor spends 
just as much time and sometimes more effort in teach- 
ing her subject to a group of three or five as to five or 
ten times that number. Is there any more potent argu- 
ment for a central school where all the basic sciences 
may be taught, than this one, and isn’t it one which will 
make a direct appeal to the practical business men who 
constitute for the most part hospital boards of man- 
agers. Speaking solely from the economic standpoint 
there is also the wasteful duplication of teaching space 
and equipment where classes are so limited in number. 

If a so-called school is to be considered a school and 
if the subjects to be taught require laboratory facili- 
ties, meaning in this instance ward experience, should 
the school be able to provide these practice fields in 
all services, or is it still a school, if these practice fields 
are limited to the number and type of patients cared 
for in the wards and rooms of the hospital of which 
the school is a department? In other words, may the 
laboratory practice in a particular school be largely 
confined to one or two subjects? 

If this school has scholars arranged in graded classes, 
should there be a common point of departure on their 
program; namely, their uniform educational back- 
ground ? Should there be a reasonable assurance, allow- 
ing for some variations in intelligence and alertness, 
that the scholars will arrive at their common objective 
with some degree of uniformity as to time, skill, and 
understanding ? 

Cost of Nursing Schools 

The opinion has often been expressed that the uni- 
versity schools of nursing will turn out graduates whose 
interest will be confined to executive and teaching 
activities or to public health work, and that none of 
them will be interested in the bedside care of the pa- 
tients. Should not the opening of the doors of the uni- 
versity to schools of nursing be welcomed as a means 
of relief to the hospital of the financial burden of the 
education of the student nurse? Why should the com- 
munity expect the hospital to bear this burden? Does 
the community, as a matter of fact, give any thought 
to the matter at all? As is the case in medicine, law, 
dentistry, etc., why should not the burden of the ex- 
pense of nursing education be placed jointly upon the 
educational institution and upon the student ? 

Is it not apparent that results of the work of the 
Grading Committee may be found in the fact that in- 
dividuals other than nurses are giving thought to the 
economics of nursing education? With this idea in 
mind may I suggest that you read again “Cost of 
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Nursing Service in the Hospital,” by Robert E. Neff, 
American Journal of Nursing (July, 1930), and “This 
and That in Nursing Education and Practice,” by E. 
Everett Cortright, American Journal of Nursing 
(May, 1930). 

The first step in Mr. Cortright’s suggested treatment 
is as follows: “Take the necessary measures to produce 
an intelligent public opinion on the facts in training 
schools as they are operated today. Other professions 
have long since taken the public into their confidence. 
It is futile to expect that this discussion will have any 
effect upon the situation unless it overflows the banks 
of your professional stream and engulfs the general 
public.” 

If hospitals accept the fact that they cannot afford 
to conduct schools as ends in themselves, and if stu- 
dent-nurse service as a consequence is not available, 
how will the patients in those hospitals be nursed ? 

Mr. Cortright says in his article: “Finding it diffi- 
cult to meet all their obligations and expand their pro- 
grams, few hospitals have been willing to set aside a 
definite budget for the maintenance of their training 
schools. Consequently a tradition has grown up that 
training schools do not need money for their work, that 
they are a peculiar kind of institution which can be 
carried on without any expense to anybody. No other 
kind of school in the world is suffering from any such 
delusion and we must get rid of this completely before 
we can hope to make any substantial progress.” 

In his article to which I have referred, Mr. Neff out- 
lines in detail the costs of the nursing school connected 
with the hospital of which he is the administrator. 
Mr. Neff, in addition, submits an alternate plan for 
nursing in the hospital which substitutes a certain 
number of graduate nurses and of ward maid service 
for student-nurse service. His plan calls for a total 
additional expense of 10 per cent to the nursing budget. 
In the making of any such plans Mr. Neff reminds the 
reader that the not inconsiderable investments that 
hospitals have made in nurse residence property must 
not be overlooked. 

It is obvious that no single suggested financial plan 
will be entirely suitable for any one hospital in any 
part of the country which may have in mind the sub- 
stitution of graduate- for student-nurse service either 
wholly or in part. Certain it is, that hospital boards 
have found ways and means to finance the purchase 
and operation of complete and costly X-ray depart- 
ments, clinical laboratories, etc. It is, therefore, unrea- 
sonable to suppose that they will find it impossible to 
finance a nursing service for their patients, not for- 
getting to “take the necessary measures to produce an 
intelligent public opinion on the facts.” 

However, it is encouraging to note that, despite the 
seemingly insurmountable financial difficulties which 
must be overcome, we find in a steadily increasing 
number of hospitals, the graduate-nurse staff being con- 
stantly augmented by the employment of general-duty 
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nurses whose duties are primarily the nursing care of 
the patients formerly carried by student nurses only. 


Common Language Needed 

Dr. Burgess makes it clear to us in her report of the 
recently published studies of nursing schools, that 
these schools need a common language. For instance, 
a year does not mean the same length of time in all 
schools. It may mean 12 months, 10, 13, 15 or 19 
months. What is meant by the term “head nurse’? 
By the term “supervisor”? Are they synonymous? Is 
the principal of the school the director of the nursing 
service? What is a “light nurse”? What is a “bell 
nurse”? Are they the same? What is a “floating 
nurse”? What is a “running nurse”? Are they the 
same? The abbreviation P.H. used by one hospital was 
interpreted by the Grading Committee workers to mean 
“public health” until it was learned by accident that 
the letters were used to indicate one of the buildings 
of that particular hospital. It hardly seems necessary 
to elaborate further on this point. 

Now may we return to the subject of the first pub- 
lication of the Grading Committee which concerned 
the graduate nurse, her numbers, the conditions under 
which she works, and her general acceptability in the 
practice of the nursing profession. Expressed in efforts 
to enable this worker to meet more efficiently com- 
munity needs, we find many experiments which may be 
considered as outgrowths of the work of the Grading 
Committee. 

Distribution of Nurses 

Let us consider first the number of nurses their un- 
even distribution resulting in an oversupply in some 
centers, and in a definite lack in others. The three na- 
tional nursing organizations have appointed a ““Com- 
mittee on the Distribution of Nursing Service” and 
this committee has already begun its work having as 
its objectives: (1) Developing standards of hourly and 
group nursing. (2) Organizing councils to study the 
needs of communities for nursing service. In many 
forward-looking states similar committees have been 
formed with the same objectives in mind. It is hoped 
that through these committees coéperative thinking, 
planning, and experimenting may be made possible as 
never before; that with a common purpose in mind, 
nurses will sit down with nurses, nurses with hospital 
administrators and boards of managers, nurses with 
doctors, and all with the public. Can their common 
purpose be better expressed than in the words used by 
the Grading Committee when first outlining its func- 
tion; namely, “the study of ways and means for insur- 
ing an ample supply of nursing service, of whatever 
type and quality is needed for adequate care of the 
patient, at a price within reach”? 

Every community has certain nursing needs which 
are not being met, and of which needs the community 
may not even be conscious. In any consideration of this 
problem of numbers and of uneven distribution, the 
officers of the hospital school play an important part. 
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If they are accurately to gauge the community needs 
for their graduates and correspondingly adjust the 
numbers of students admitted to their school, they 
must be acquainted with the existing nursing resources 
of that community. 

In an increasing number of centers where large 
groups of nurses are established we find the local nurs- 
ing organizations working toward the development of 
plans having as their general objective improved nurs- 
ing service for their respective communities. These 
plans we find are being developed under the name of 
“Official Directory” of “Official Registry,” and the 
committee guiding the work may be confined to mem- 
bers of the local nursing organization alone or it may 
include representatives from local hospitals, schools of 
nursing, and other organizations conducting nursing 
activities, as well as representatives from medical 
groups and from such groups as men’s and women’s 
clubs, the Red Cross chapters, etc. 


Nursing Organizations 


Certainly it will be agreed that the latter form of 
organization will bring about a better understanding 
of all the problems involved, and will slowly but surely 
result in securing the supply needed, if the plans are 
to be developed with the desired measure of success. 
In an effort to improve the acceptability of the grad- 
uate nurse in the practice of her profession, we find a 
number of these directories or registries arranging in- 
stitutes and demonstrations for those members who 
feel the need of brushing up in the newer methods, and 
of securing advice in meeting the various ethical prob- 
lems with which they are confronted. 

In the headquarters office of the American Nurses 
Association there have been prepared during the past 
few years tentative standards for official directories 
developed through studies made of various registries 
over the country by fieldworkers from the national 
office. Copies of these standards may be obtained from 
headquarters and those interested in the improvement 
of the nursing services of their communities will un- 
doubtedly find them exceedingly helpful. They lend 
themselves readily to adaptation to local needs. 

Tentative plans for hourly nursing service have been 
compiled also and are available for distribution. They 
should be of definite value in helping to develop for 
patients a nursing service in extent and at prices fully 
corresponding to needs and resources. They should, 
meantime, be of value to nurses by opening to them 
new lines of activity, heretofore undeveloped. 

Now what of the Grading Committee itself? What 
of its future? It has one more year of work ahead of 
it. What of its findings and conclusion? Will interest 
in them gradually wane and our attention and energies 
pass on to something else? Not if the efforts of the 





three national organizations can prevent such outcome. 

Last January the board of directors of these asso- 
ciations adopted in principle the following resolution ; 
and this resolution was not adopted without serious 
thought and a full realization of all its implications: 

“That the nursing profession assume the obligations, 
moral and financial, for assuring the continuation of 
the work of the Grading Committee.” 

Your invitation to me to appear before you this 
morning to discuss with you the Results of the Work 
of the Grading Committee, is evidence of your inter- 
est in the subject. May I bespeak most earnestly in the 
name of the nursing groups, and I believe I may say 
in the name of all sick people and of all well people 
who should be kept from getting sick, the continued in- 
terest and the whole-hearted and sympathetic support 
of the large and influential groups whom you represent. 




















BLESSED JOHN GRANDE 

Religious Hospitaller of the Order of St. John of God, distributing 
food and clothing to the needy of his native city, Xeres, Spain. The 
Religious Hospitallers of the Order of St. John of God have their Amer- 
ican headquarters at Montreal, Canada. 
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The Medical Social-Service Curriculum 
Irene Morris, B. S. 


EDICAL social service as a profession, like 
M other branches of social work, until compar- 
atively modern times, might be chosen by 

anyone desirous of helping the poor and needy.* In 
the early years of this movement due to the fact that 
there were so few available workers, social-service 
departments sent out people inadequately prepared to 
establish similar departments in other hospitals. The 
lack of standards resulting from this haphazard train- 
ing and placement proved unfortunate in most cases, 
though a few of the leaders clung to their early ideals. 


Study of the Situation 


Out of the confusion of those pioneer days, never- 
theless, sprang clearer conceptions of the training 
necessary to the medical social worker. Present efforts 
at standardization of courses in medical social work 
are really the result of work from within the organ- 
ization of medical social workers established in 1918, 
the American Association of Hospital Social Workers. 
In the spring of 1920, the American Hospital Associa- 
tion appointed a committee to make a survey of 
hospital social service in all its aspects. In the matter 
of education of social workers the survey covered 61 
social-service departments and secured personnel 
blanks giving the detailed activities, previous training, 
and points of view of 145 hospital social workers. The 
committee found that workers had come into hospital 
social service from many ficids — teaching, nursing, 
general social work, business, college, and other activ- 
ities. 

The Committee of Hospital Social Workers on 
Training which followed the survey committee of the 
American Hospital Association was discontinued in 
June, 1925, when the executive committee voted to 
employ an educational secretary. The present Com- 
mittee on Education has replaced the Training Com- 
mittee, and has been exceedingly active since the 
formation in 1928 of a tentative five-year program 
covering : 

1. Analytical or research projects; e.g., 

a) Curriculum 
b) Studies of medical social work in relation to edu- 
cation for other professions, e.g., social-work courses 


for nurses 
c) Studies of pedagogical method; e.g., production and 


*Read at the 15th Annual Convention, C.H.A., Washington, D. C., Sep- 
tember 2-5, 1930. 


study of records of teaching medical social work 
2. Promotion, organization, and raising of standards 
3. Development of coéperative relationships with organ- 
izations having allied educational interests. 
Medical Social Work 

In the two years since the organization of the Com- 
mittee some work has been done under each of these 
three headings. The first study undertaken was that 
of the contribution of medicine to social work as ex- 
pressed in the medical courses for social workers given 
in the various schools for social workers. The Com- 
mittee has studied the medical courses of more gen- 
eral character given for all students in the schools, 
and later plans to take up the more specialized courses 
given particularly for students entering medical social 
work. The next informational material studied was 
that of the psychiatric courses as they are available 
to students preparing for medical social work. After 
this a study of fieldwork was made, since it has long 
been realized that fieldwork is one of the most im- 
portant parts of the education of the medical social 
worker although perhaps the least defined, the least 
standardized, and hardest to analyze. An outline for 
fieldwork study was drafted and after elaboration sent 
to the members of the Committee with the request 
that it be used to analyze the fieldwork of at least 
one student in each of the schools studied. This study 
is, however, so new that even with the outlines used 
very little progress has thus far been made. In the 
question of tests of aptitude, performance, and learn- 
ing, help has been received from various educational 
organizations. Some attention has also been given to 
social courses for nurses. Many such courses have al- 
ready been offered in schools of nursing and the League 
of Nursing Education is perhaps the strongest advo- 
cate of the inclusion of such courses in the nursing 
curriculum. Social courses in medical schools are fewer, 
but there is a growing jnterest in them and it is hoped 
that some progress will be made in this direction in 
the near future. 

On the whole, however, I feel that the unusual 
development of the past two years in hospital social 
work should be a matter of gratification to every 
member of the Association. Of course, we all recognize 
how much our Committee on Education has contrib- 
uted to the progress of the movement as well as the 
fact that this growth has been due also to the untir- 
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ing efforts of our educational secretary. She has ever 
held before us highest ideals with a consistent em- 
phasis on standards. 

In the early days it was enough for a student to 
have acquired the technical knowledge and experience 
of social case work. Now, however, it is quite gen- 
erally accepted that all education for social work and 
especially for medical social work must have: (1) A 
cultural background; and (2) A background of the 
social sciences which are also generally admitted to 
be most closely related to social work. 


Importance of Background 


Whether the technical courses are taken as graduate 
or undergraduate work, the student should have had 
at least two years of study in the college of arts. Since 
it is important for the social worker to have acquired 
sound moral and religious principles, instruction in 
religion and philosophy is especially necessary. Liter- 
ature and history will always help the social worker 
‘to understand the behavior of human beings and the 
development of the social organization of which they 
are a part. It is important also that a reading knowl- 
edge of French or German be acquired if graduate 
work is contemplated. The rest of the curriculum must 
be determined by the subject matter which, as I have 
said, is indispensable in the training of the social 
worker. Knowledge of the disease groups and health 
problems must be developed through courses in the 
biological group such as physiology of the human 
body, hygiene, public health, genetics, and general 
biology, some of which may be studied in the first 
two years but which should undoubtedly be con- 
tinued through the four years. Similarly, understand- 
ing of social, economic, and industrial problems must 
be developed through fundamental courses in general 
sociology, political science, and economics. Knowledge 
of the health activities and community relations which 
I have postulated as fundamental can be developed 
through courses in public health, community relations, 
and social organization. The understanding of the 
individual and the practical results of social procedures 
in dealing with him may be developed through courses 
in psychology and vocational guidance. And finally 
and most important, the first introduction to the 
special form of social work which we are here dis- 
cussing must be communicated through a specialized 
medical course for the group in which we are chiefly 
interested. I see great value in an orientation course 
in the fundamentals of medicine not only for medical 
social workers, but for all social workers. I believe, 
furthermore, that such a course should be part of the 
undergraduate curriculum so that it may serve as the 
logical basis of the choice when the medical social 
worker elects her special field of activity in her 
graduate studies. 

I suppose we are all agreed that the division be- 
tween the cultural and the specialized courses in the 
social-service curriculum in terms of academic equiv- 
alents should be roughly about half and half; that is, 
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approximately 60 credit hours of the standard college 
course should be devoted to the cultural courses and 
60 hours to the various courses which I have just listed 
as being fundamental for medical social workers. 

Concerning the further apportionment of this second 
group of credits among the various courses which I 
have just enumerated, an ideal arrangement can hardly 
as yet be found. The Educational Committee has been 
working on this problem and we may confidently look 
to their leadership for a solution. At the present time 
the decision depends largely upon several factors of 
which the educational resources of the particular 
college or university and the predilections of the 
particular student are perhaps the most controlling. 
Since we have not as yet succeeded in establishing a 
universally acceptable standard course in general social 
service, we can hardly expect to formulate such uni- 
versally accepted courses in one of the special fields 
of social work. 


Graduate Study 

Specialized courses, or as they are called in some 
schools of social work, professional courses, are offered 
only to graduate students in universities where the 
work is planned along the lines of their other profes- 
sional schools. In most schools, however, certain pro- 
fessional courses are offered undergraduates who do not 
contemplate graduate study. The present emphasis, 
however, in education for hospital social work is on 
the importance of graduate work. Graduate study gives 
the student an opportunity for specialization which 
should generally be discouraged in undergraduates be- 
cause they do not, as a rule, have a sufficiently broad 
knowledge of the field to know what type of work 
they may prefer. 

The professional curriculum referred to includes 
such courses as case work, social statistics, child- 
welfare problems, the state and public welfare admin- 
istration, community organization, immigration, psy- 
chiatry, medical social work, special medical lectures, 
and other elective courses. While it is necessary for 
the student of medical social service to have a com- 
prehensive knowledge of the social sciences, it is 
imperative that she have the opportunity for special 
study of subjects which are fundamental to medical 
social work. 

I have up to this point concentrated my discussion 
upon the preparation of the medical social worker in 
theory. Scarcely less important, however, is the 
practical phase. This final phase of the medical social- 
service curriculum is least defined and most difficult 
of analysis. Miss McMahon, educational secretary of 
the Association, says in her 1929-30 report, that “the 
organization of fieldwork experience is the most 
challenging problem facing all training centers. To 
establish satisfactory objectives and a sound teaching 
method in the pressure of the day’s work of the usual 
social-service department under the condition of the 
average student’s schedule is a difficult task.” 

So far as academic credits for fieldwork are con- 
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cerned, these seem to be largely ignored, but Miss 
McMahon believes that the vagueness which exists 
regarding the training value in field practice is at 
least one reason for its low standing in academic book- 
keeping. However, since other social-work groups are 
also interested in this problem, we look hopefully for- 
ward to some solution. Fieldwork in hospital social 
service is perhaps more tangible than fieldwork in 
other branches of social work. Its difficulty, however, 
demands that it not be intrusted to the undergraduate 
student. If performed by a student with adequate 
preparation there would seem to be no question con 
cerning its training value, for if an internship, for ex- 
ample, is the best preparation for practice in the case 
of an adequately prepared student of medicine, the 
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same arguments would seem to indicate the value of 
a similar type of training for the medical social worker. 

All of the professions are now engaged not only in 
raising, but also in clarifying the requirements which 
are to be demanded of their members. It seems true, 
moreover, that requirements are being formulated in 
proportion to the relative dignity and importance of 
a particular profession in comparison with other 
professions. If this is true, then certainly the labor 
being expended upon the formulation and clarification 
of the requirements for the practice of medical social 
work are surely not misplaced, for this profession is 
regarded by many and certainly by those who are 
practicing it, as one of the most dignified expressions 
of the ambitions and ideals of women. 


Hospital Administration 
Sister Mary of the Sacred Heart 


idly becoming a more and more complicated 
science, requiring not only adequate accom- 
modation, but intricate equipment, highly trained per- 
sonnel, and more scientific procedures and technique. 

The administrator of such an institution is involved 
in a business greater than all others, for human life is 
the commodity with which she must deal. I take it for 
granted, of course, that the superintendent is a nurse, 
for in almost all our New Brunswick hospitals, the 
superintendent is a lady. The burden of administra- 
tion might well find a more substantial support of male 
shoulders, but it is a question if all the minor details, 
so difficult of accomplishment, would meet as nice an 
adjustment at the hands of a man. We, who know the 
inner workings of the hospital, realize keenly its mani- 
fold difficulties. 

The problems of the large hospital differ some- 
what from those of the smaller, but possibly only 
in quantity. The elements which go to make for 
efficiency differ not at all. The administration of a hos- 
pital, then, is becoming more and more difficult as 
requirements increase and it is on the shoulders of the 
superintendent that the burden weighs heaviest. Prac- 
tically, the supervision and management of the hospital 
devolve on her. Her duties, particularly from the stand- 
point of supervision, are manifold. Her charge demands 
a knowledge of the working operation of the entire in- 
stitution. The purchasing of general supplies and equip- 
ment and the dispensing of supplies to the various de- 
partments come under her care. In addition, she must 
be constantly in touch with all the departments, from 
the office, dealing with the admission of patients, on 
through the various floors, operating rooms, and other 
departments acting always in an advisory capacity, 
making certain that existing regulations are fulfilled 
and that the general progress and daily routine are up 
to the required standard. 


H OSPITAL service today, like medicine, is rap- 


It has been well said that the most successful execu- 
tive is he who can wisely delegate work to others, and 
have it well done. Doubtless, it is a mark of leader- 
ship, a quality very essential to this office. The super- 
intendent must have the loyal support and perfect 
codperation of all department heads — directress of 
nurses, floor and surgical supervisors, pharmacists, 
dietitians, as well as the entire office staff. 

A very effective way of insuring this codperation is 
the weekly conference of the nursing staff, at which 
general information is given, correspondence read, and 
mistakes or omissions tactfully set right. These meet- 
ings conducted in a kind, informal manner, preserve 
and strengthen union among the different members of 
the staff. 

Care of the physical plant is a matter of difficult 
accomplishment due to the very general problem of 
hired help. The strictest economy needs to be prac- 
ticed in the use of all hospital property, but where 
repairs are needed, the best economy is to have the 
work done at once and by as expert a workman as it 
is possible to secure. Economy may be practiced in 
every department without in the slightest degree im- 
pairing the general helpfulness of the branch of ma- 
terial welfare involved. The reputation of many a hos- 
pital has suffered because of a false economy, and this 
is nowhere to be so much deplored as when applied to 
the diet and setting up of patients’ trays —a subject 
that brings up in sad array too many instances of dis- 
regarding the fact that it is indeed the little things 
which count. 

The methods of handling accounts should follow 
concisely the system employed by any well-organized 
business concern. The perpetual inventory, the daily 
check upon expenses and receipts, and the monthly 
tabulation of each department’s expenses are perhaps 
the basic factors in the proper and efficient adminis- 
tration of a hospital. But the welfare of the hospital 
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is not necessarily widened by a low per-diem cost. 

A modern hospital is not only a place where the sick 
are treated, but fundamentally a health center where all 
the latest hygienic, sanitary, medical, and surgical dis- 
coveries made the world over are at once brought to the 
service of the community. Such advancements in 
science cannot be provided without therapeutic meas- 
ures which are authoritatively recommended in the 
treatment of diseases, the most improved equipment 
for all the special laboratories and the most modern 
labor-saving devices which can be utilized in hospital 
work. Such obviously are necessary in the proper care 
of the patient, if the hospital is to serve the best in- 
terest of the community. Thus we see that the cost of 
taking care of a patient in such hospital will be high. 

Our endeavor should be to provide good service, com- 
prehensively viewing every department to eliminate 
even the slightest useless expenditure, confident that 
every patient, whether free or pay, is being accorded 
his indisputable right to profit by all scientific achieve- 
ments. 


When all is said relative to good buildings, ex- 
cellent equipment, careful upkeep, daily and hourly 
supervision, the best of domestic economy and all that 
makes for that eternal vigilance said to be the price of 
success, one thing alone stands out for the welfare of 
any institution, and that is hearty codperation on the 
part of those interested in its welfare. 

If it be true that a human:being is valuable in pro- 
portion as he proves himself able and willing to codper- 
ate with his fellow men, in no sense is it more true 
than in working for the welfare of such an institution 
as a hospital, where ideal conditions become possible 
only when all engaged in the service of suffering hu- 
manity admit the need of working shoulder to shoulder. 
Let the chief of staff and the superintendent feel not 
too important, nor the orderly or fireman too unim- 
portant, but let one and all realize that the material 
welfare depends largely upon individual responsibility 
in a given charge. Only by the practical realization of 
these facts will the hospital be well administered and 
its welfare best promoted. 











INDIANA STATE CONFERENCE, C.H.A. 


On November 5 and 6, 1930, the ninth annual convention 
of the Indiana State Conference of the Catholic Hospital 
Association was held at St. Catherine’s Hospital, East Chi- 
cago, Ind. 

On Wednesday, November 5, the program commenced with 
the celebration of solemn high Mass, at 9:15 a.m., in the 
hospital chapel, with Rev. Julian Skrzypinski, as celebrant. 
Rev. E. J. Mungovan delivered the sermon, and music was 
furnished by the children’s choir of St. Stanislaus Parish, of 
the city. 

At 10:45 a.m., the invocation was given by Rev. J. M. 
Nickels, state director, followed by addresses of welcome by 
Hon. Thomas W. O’Connor, mayor of East Chicago; Ven. 
Sister M. Odilo, superior of St. Catherine’s Hospital; and 
Dr. C. C. Robinson, president of the staff of the hospital. 
The response was delivered by Ven. Sister M. Sabina, pres- 
ident of the conference, followed by the appointment of 
committees. 

At noon, luncheon was served to the delegates, followed 
by a moving picture. At 1:15 p.m., the regular staff meeting 
was held at the hospital. 

The occupational-therapy section opened at 2:45 p.m., with 
Miss Josephine Van Driel, instructress in occupational ther- 
apy, Loyola University, Chicago, in charge, followed by dis- 
cussions at 3:30 p.m. Miss Gladys Wilmot Graham, former 
director of the Manuscript Mart, Chicago, IIl., and part-time 
librarian, St. Margaret’s Hospital, Hammond, Ind., gave an 
address on the Importance of the Medical Library in Hos- 
pitals. At 4 p.m., the delegates made a tour of the city, spon- 
sored by the Chamber of Commerce. 

At 6:15 p.m., a banquet was held in the dining hall of the 
hospital, with W. H. Kleppinger, president of the Calumet 
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Foundry and Machine Co., of East Chicago, as toastmaster. 
The speakers were Dr. Charles P. Emerson, dean of Indiana 
University School of Medicine, Indianapolis; and Colonel 
Sidney A. Story, Chicago, who delivered a novel address en- 
titled “The World’s Fair of 1933-— Century of Progress.” 
The student nurses of the hospital also provided a program 
of music and entertainment. 

On Thursday, November 6, the conference opened with a 
requiem high Mass for deceased members of the conference, 
with Rev. Francis Nowak, chaplain, as celebrant. At 9:15 
a.m., Rev. J. M. Nickels, state director, discussed the “Spiri- 
tual Care of Student Nurses,” followed by discussions at 
9:45 a.m., at which Rev. H. James Conway, chaplain, St. 
Mary’s Mercy Hospital, Gary, Ind., spoke on the “Spiritual 
Care of Graduate Nurses.” Luncheon was served at noon, 
followed by a business meeting at 1 p.m., which continued 
into the afternoon. 

Clinics were held in the various departments of the hospital 
each morning at 8 a.m., under the direction of the staff of 
St. Catherine’s. 


CALIFORNIA, NEVADA, AND ARIZONA 
CONFERENCE 


At the first session of the Catholic Hospital Association, 
California, Nevada, and Arizona Conference, which opened 
during the week of November 19, at San Francisco, Calif., 
hospital administration, newer and better methods for keep- 
ing records, and problems confronting executives of children’s 
hospitals were topics of the round-table discussions. 

Approximately 400 delegates from the three states were 
present at the conference, which opened with solemn high 
Mass in the chapel of St. Mary’s Hospital, celebrated by 
Most Rev. Edward J. Hanna, archbishop of San Francisco. 


December, 1930 
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POST-PARTUM ECLAMPSIA 


ST. JOSEPH’S HOSPITAL SCHOOL OF 
NURSING, ST. PAUL, MINN. 
Sister M. Jerome, R.N., B.A., Superintendent 
Grace Presley, Student Nurse 

I. Heading: 

Patient: Female—Mrs. Y. 

Date of admission: December 28, 1929. 

Date of discharge: January 11, 1930. 

Service: Obstetrical. 

Diagnosis: Post-partum Eclampsia. 

II. Social History: 

Age 27. Married. Nationality—German. Occupa- 
tion—Housewife. Family Responsibilities—Husband. 
Child, age 2, living and well. Home Environment— 
Fair. That of any ordinary medium-class people. 
Health Habits—Good. Was very neat and clean in 
appearance. The entire family was always clean and 
neat. Mental Attitude—Good. Was very interested in 
her 2-year-old child and planned strongly on the little 
one to be born. 

III. Medical History: 

No previous admission to hospital except as an ob- 
stetrical case two years ago, no past illnesses except 
measles when a child, no operations, and no accidents. 
Present illness came on suddenly. Was examined by 
a doctor all during her pregnancy up to the last month. 
About two weeks before delivering, her legs began to 
swell. This condition lasted only for a few days but 
patient went to bed to get relief. Otherwise there 
were no disturbances during pregnancy. She did not 
think it important to let her doctor know about her 
legs so that she entered the hospital without any 
further examination. She entered the hospital with 
labor pains about every 10 to 15 minutes on the morn- 
ing of December 28. She delivered spontaneously that 
night, and then began to show signs of possible eclamp- 
sia. She remained 14 days. 

Symptoms: After delivery her entire body became 
edematous to such an extent that her eyes could not 
be seen in her face nor her toes in her feet. Com- 
plained of severe headache, dizziness, and weakness. 
She said several times that she felt as if she were 
sinking. Voided in very small amounts, such as 25 to 
75 c.c. at a time. Blood pressure 200/140. 

IV. Physical Examination and Significant Laboratory 
Findings : 

Immediately after delivery her blood pressure was 
taken and it was found to be 200/140. It was taken 
several times during the day and night for the next 
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few days. During the night it stayed about the same 
but the following day it was 240/140. A specimen of 
urine was sent to the laboratory on the morning of 
December 30, also on January 2, and one on January 
7 with the following findings: 
Urine 12/30/29 1/2/30 7/: 
Color | Amber Yellow Yellow Amber 
Reaction Acid Acid Acid Acic / 
Sp. Gr. 1.029 1.014 1.015 1.02 
Albumin + + + + 4 i. A S + 
Cast-Hyalin _— 
. +4 ++ occ. 

—. oo <c + + + 4 

Pus one Soe 

Mucous _ — —_ — 


The above findings show that she was still harbor- 
ing some infection in her body by the presence of the 
albumin and pus in the urine. 

V. Treatment and Nursing Care: 

Treatments performed by the doctor with the 
nurse. Withdrawal of blood from a vein in the pa- 
tient’s arm to reduce the blood pressure. This was 
done twice. The first was taken on December 29 and 
350 c.c. was taken. The second was taken on Decem- 
ber 30 and 500 c.c. of blood was taken. Patient com- 
plained of severe dizziness, headache, and weakness 
after these withdrawals. The nurse’s work consisted 
in having the patient in readiness and all the articles 
which were necessary, handy. The blood pressure was 
taken before and after each withdrawal. 

Nursing Care: (1) Carrying out the doctor’s orders 
in regard to all medications. (2) Wet hot pack to 
induce perspiration, and thus reduce the edema. This 
pack was given for 25 minutes. (3) Constant changing 
of the patient’s position to prevent her from develop- 
ing a sore. (4) Ice bag to head for severe headaches 
and dizziness. (5) Hot blankets to induce perspira- 
tion. (6) Limiting amount of fluids to 500 c.c. per 
day. 

Mental Attitude and Codéperation of Patient: Very 
good all during the illness. : 

Convalescence: Slow the first 8 to 9 days but very 
rapid after she sat up and started to move about. Her 
blood pressure went down and she felt fine. 

Diet: The first day she had only chipped ice by 
mouth with very little water. The second day she had 
a cup of tea and a very small piece of toast. That 
night and the next day she had small amounts of 
orange juice. Slowly she resumed her diet which was 
a salt, meat, and egg-free diet. 

Medications: (1) Magnesium sulphate 1 ounce, 
given twice a day the first two days and once a day 
for the next six days, to relieve the edema. It is a 
saline cathartic and caused several defecations, thus 
causing much fluid to be given off. (2) Chloral hydrate 
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given to produce quiet and sleep, and thus to prevent 
a convulsion. It was given in xx and xxx gr. doses 
in 100 c.c. normal saline solution per rectum. Mor- 
phine was also given to the patient so that we changed 
off every four hours with the morphine and chloral 
hydrate. It was given four times a day for one day, 
and once a day for seven days. (3) Sodium luminal 
14 gr. was given four times a day for the first night 
after delivery and once the next day. It was given by 
hypo to help produce sleep. (4) Digifoline 1 c.c. by 
hypo was given four times a day for four days to 
decrease and strengthen the heart reaction. This is a 
soluble preparation of digitoxin. Fluids very limited. 
(5) Morphin gr. 4 by hypo was given every four 
hours, alternately, to produce sleep and quiet. It was 
given for four days. It was given once a day for two 
days. It was given to increase perspiration. (6) 
Urotropine gr. x by mouth was given four times a 
day for nine days. It is a urinary antiseptic and so 
was used to clear up the urine. 

VI. Progress: 

Very poor the first three days but good after that. 
VII. Prognosis and Medical Future: 

Favorable. May probably have some trouble with 
next pregnancy. 

VII. Summary: 

December 28. Patient brought to hospital, having 
labor pains every 5 to 10 minutes. Examined rectally 
by the house doctor. Prepared for delivery by the 
nurse. At 9:45 p.m. membranes ruptured—10 p.m. 
spontaneous delivery. After patient was back in bed, 
blood pressure was taken and it was 200/140. Mor- 
phin gr. % and magnesium sulphate 2 c.c. given by 
hypo immediately. Sodium luminal gr. 114 given three 
times during night. 

December 29. Blood pressure taken four times. 
Magnesium sulphate given twice. Morphin three 14 
given. Chloral hydrate gr. 30 in 100 c.c. NaCL by rec- 
tum given twice and gr. 20 in same solution given once. 
Digifoline 1 c.c. by hypo given twice. Patient very 
edematous, weak, and dizzy. Fluids restricted. Tem- 
perature normal. Pulse 120. 350 c.c. of blood with- 
drawn to relieve pressure which reached 240/140 dur- 
ing day. Voiding in very small amounts. 

December 30. Patient still very weak; edema in- 
creased. Chloral hydrate gr. 20 given once. Gr. 30 
given twice. Digifoline 1 c.c. by hypo given four times. 
Blood pressure taken several times, decreased slightly. 
Morphin gr. %4 given once. 500 c.c. of blood with- 
drawn. Wet hot pack given for 25 minutes. Patient 
perspired freely from it. Urotropine gr. 10 given four 
times. Voiding in larger amounts. Magnesium sul- 
phate 1 ounce given twice. Bowels very loose. 

December 31. Patient seems much better. Oedema 
lessened; headache not so severe. Digifoline 1 c.c. 
given three times. Chloral hydrate and morphin gr. 
14 alternated during day at four-hour intervals. 
Urotropine continued the same. Blood pressure 
192/115. No dizzy spells all day. Pulse 100. 
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January 1. Edema lessening. Voiding in larger 
amounts. Salt, egg, and meat-free diet resumed grad- 
ually. Appetite improved. Fluids slightly increased. 
Ice bags to breasts to prevent caking. Medications the 
same. 

January 5. Morphine discontinued. Edema greatly 
lessened. Patient almost normal in size. Voiding nor- 
mally. Feels much better. Blood pressure 158/106. 

January 9. Edema entirely disappeared. Blood 
pressure 158/115. Patient up to bathroom. No more 
headache or dizziness. 

January 10. All medications discontinued. Patient 
up and about. Blood pressure 142/104. 

January 11. Patient discharged and left hospital 
feeling entirely normal. 

What I Learned from the Case: 

A better understanding of eclampsia. The treat- 
ment, symptoms, and care of patient with this con- 
dition. 


LOBAR PNEUMONIA 


Mercy Hospital School of Nursing, Davenport, 
lowa, Sister M. Annunciata, R.N., Super- 
intendent, Mildred Weisbrook, 


Junior Student Nurse 


I. Heading: 
Name of Patient: Mr. James 
Address : City 


October 19, 1929. 
November 9, 1929 
Medical 

Lobar Pneumonia. 


Date of Admission: 
Date of Discharge: 
Service : 

Diagnosis : 

II. Social History: 

James, a young man, 24 years old, was brought to 
the hospital October 19, 1929, suffering from pneu- 
monia. He had been living in the city for about four 
months, working as a bricklayer. However, his home 
is in Georgia, in which state he has spent most of his 
life. No doubt, working out of doors in a colder cli- 
mate than he had been accustomed to, also the fact 
that he seemed a bit negligent in regard to health 
habits, had a bearing on the case and helped bring 
about his recent illness. 

Ill. Medical History: 

Patient had the usual childhood diseases. Two 
weeks before he entered the hospital he had a very se- 
vere cold, which gradually became worse. Three days 
before coming to the hospital he complained of a se- 
vere pain in the right side of chest, with a high tem- 
perature and general malaise. 

Condition on Admittance to the Hospital: T.P.R- 
102*-120-28. Patient very restless and slightly irra- 
tional, perspiring freely. Also complaining of severe 
pain in chest, with a dry, tight cough. Patient looked 
very ill-respirations rapid, associated with a grunt on 
expiration. Nostrils dilated. 

Laboratory findings: R.B.C. 4,920,000; W.B.C. 
15,700; Hemoglobin 80 per cent. 

Report of Examination of Lungs and Heart: Lungs: 
Dullness over right, middle, and lower lobes; bron- 
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chial breathing and increased voice soundings. Heart: 
Rapid but regular; no evidence of decompensation. 
Tentative Diagnosis: Right Lobular Pneumonia. 

Doctor's Orders upon Admission: For temperature 
over 103, give tepid sponge bath. Terpin Hydrate with 
Codein, 1 dram q. 3 hours. Force fluids Liquid diet. 
Plenty of fresh air. 

This treatment was followed for three days, pa- 
tient’s condition gradually becoming worse. His cough 
was dry and tight. Terpin Hydrate giving only tempo- 
rary relief. Patient was unable to turn on left side as 
this made his cough most severe. On the fourth day at 
10 a.m. patient’s temperature, pulse, and respiration 
were as follows: 104*-120-30. Doctor ordered diather- 
my heat rays, to right side of chest, t.i.d. for a period 
of 20 minutes. Patient perspired profusely. Heat rays 
were given at 2:30 p.m. and again at 6:30 p.m. A short 
time later, patient began to expectorate mucous 
streaked with blood, which seemed to give him a great 
deai of relief. The heat rays were continued for seven 
days. During this time temperature continued high, 
102—103°; patient irrational most of the time. Tepid 
sponge baths were given two and three times daily, as 
needed. Patient disliked very much having tepid 
sponge baths. The desired results were obtained; his 
temperature dropped from 1 to 2 degrees after having 
the bath, but in a short time it rose again. During this 
time patient perspired profusely, respirations rapid 
and shallow. Patient was kept dry and warm and in a 
well-ventilated room. Liquids were forced. Eggnogs, 
fruit juices, and water were taken between meals. On 
the sixth night, patient suffered a lysis. When discov- 
ered, he was out of bed walking about his room, skin 
cold, temperature, pulse, and respiration 98°—94—40. 
He was put to bed, hot-water bottles were applied and 
spiritus frumenti administered. The next morning pa- 
tient seemed sleepy and quite exhausted. T.P.R. 98°- 
90-28. 

From that time on patient gained strength and im- 
proved daily. His appetite also improved and his diet 
was increased. However, his temperature continued to 
run from 99-100° for five days after the lysis. A 
marked deafness in right ear was noticed but this 
cleared up gradually. On the fourteenth day, Doctor 
ordered cod-liver oil 1 dram A.C. to build up his gen- 
eral health. Mr. James’ last week in the hospital was 
spent in convalescence. The fifteenth day he sat up in 
bed and the next day up in a chair one-half hour, 
gradually sitting up for longer periods of time. When 
discharged, November 9, he was able to walk around 
the room without assistance and his physical condition 
was good. 

IV. Prognosis : Good 
V. What I Taught this Patient: 

To watch his health habits more closely, stressing 
especially the necessity of giving immediate attention 
even to the slightest cold. 

VI. What I Learned from a Study of this Case: 
From a study of this case I learned more about 
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pneumonia ; ‘what a nurse must do in order to give 
pneumonia patients good nursing care. A nurse must 
see that they are kept warm and dry and that they 
are kept as quiet as possible in a well-ventilated room 
with no drafts. Plenty of water and fluids should be 
given and good elimination of waste products main- 
tained. 

VII. Nursing Problems : 

The patient’s skin was very warm and moist. Dry- 
ing the skin and giving a complete alcohol rub after 
the diathermy treatment aided in reducing the tem 
perature and made the patient more comfortable. Zinc- 
sterate powder, as well as alcohol, was used freely on 
the back to dry up the heat rash which appeared. 
Mouth was kept clean with Seiler’s mouth wash. Cold 
cream was applied to herpes around mouth and nose, 
with fair results. 

VIII. Patient’s Mental Attitude was Good: 

He was always ready and willing to codéperate in 
giving any treatment or medication. 

IX. Reference: Text Book of Nursing, Blumgarten. 

Acute Lobar Pneumonia is a form of pneumonia in 
which the inflamation process is limited to one or sev- 
eral lobes of the lung. It is usually caused by the 
pneumo-coccus, of which there are four types. The 
different types of germs are recognized by bacterial 
examination of the sputum. 

Symptoms: 

1. Sharp pain in chest, chill and rise in tempera- 
ture to 103° or more, rapid pulse. 

2. All symptoms of fever. 

3. Cough and increased respiration. Within 24 
hours, expectoration, bloody mucous. 

The severity of the symptoms does not usually in- 
dicate the extent of the pneumonia, but rather the 
toxicity of the causitive germ. The most common com- 
plications of lobar pneumonia are the following: (1) 
tympanites, (2) cardiac complications, (3) pleurisy, 
(4) empyema, (5) unresolved pneumonia, (6) lung 
abscess, (7) gangrene of the lung, (8) complications 
in the nervous system, (9) nephritis. 


BRAIN ABSCESS 


St. Francis Hospital School of Nursing, Mary- 
ville, Mo., Sister M. Gertrude, R.N., Super- 
intendent, Sister M., Senior 
Student Nurse 


I. Heading: 
Name: Master X. 
Address : Bedford, Iowa 


February 20, 1930 
March 15, 1930 
Surgical 

Brain Abscess 


Date of Admission: 
Date of Discharge: 
Service : 
Diagnosis : 
II. Social History: 
Master X is a child 12 years of age, he goes to school 
and is in the fifth grade. He has apparently been in 
good health, has had scarlet fever and a tonsilectomy 
when 10 years of age. 
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III. Medical History: 

a) Past: Master X developed a cold in head about 
three weeks before admission to hospital, he had no 
cough or fever but a slight ache in left ear, no swell- 
ing, a small amount of drainage which was treated by 
irrigation. At the same time he developed a headache, 
dizziness, numbness of upper and lower extremities, 
weakness and spasms of muscles which resulted in 
severe pain and caused the child to cry aloud in his 
suffering. Patient has vomited twice, once without any 
warning, has been nauseated a great deal and has a 
very poor appetite. Just a week before onset of present 
illness, Master X was coasting; he was thrown from 
the sled and suffered a slight shock. An examination 
by local physician did not reveal any severe injury of 
head, although the glands and left side of neck seemed 
to swell. 

b) Present: The pain in neck steadily became more 
severe so the local physician transferred the patient to 
an eye, ear, nose, and throat specialist. He was then 
placed in the hospital where the specialist attended by 
two general surgeons, thoroughly examined the patient. 
X-ray pictures of both mastoid regions were taken, 
the routine Jaboratory work was carried out, and 
showed a leukocyte count of 21,300, 91 per cent poly, 
morph., 5 per cent small lymph, and 4 per cent large 
lymph. The urinalysis was negative. Temperature was 
98.6, pulse 74 and irregular, and respiration 18. 

IV. Symptoms: 

Patient complained of pain over left temple. Pain 
was not constant but was severe for a few seconds, then 
he seemed to be in a stupor. He responded slowly to 
questions, did not seem to grasp meaning of words, 
and appetite was poor. He slept very little that night, 
was restless and complained of a great deal of pain in 
forehead and left temple. The next morning, February 
21, patient seemed brighter but pain still persisted and 
became more severe at times. His temperature remain- 
ed 98.6 to 99, pulse became slower, about 66-68, and 
respiration remained normal. 

This night patient complained of severe pain in back 
of neck, had spasms of the muscles of hands and feet 
and was unable to sleep. This condition remained un- 
changed for two days. The leukocyte count was re- 
peated on the 22nd and dropped to 9,300, 74 per cent 
poly, morph., 21 per cent small lymph, 5 per cent large 
lymph. 

On February 24, the pain was more severe, attacks 
of spasms occurred about every 15 minutes, lasting 
about 5 minutes, but patient seemed to be comfortable 
between attacks. At 10:30 a.m. he was taken to sur- 
gery for a spinal puncture. Cell count of spinal fluid 
was normal, Wasserman test made which was negative. 

On return from surgery pain in head was so severe 
it required a sedative for relief. One-fourth grain of 
codeine was given hypodermically which relieved the 
severe pain, but he still continued to have a dull ache 
in forehead and left temple. At 3 p.m. he had a severe 
attack, muscles over entire body became rigid, pulse 
weak, and irregular, and respiration slow and shallow, 
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face was flushed, had cold, moist skin, and became un- 
conscious. He remained in this condition about 15 
minutes. 

Directly he became conscious, but was weak and 
tired, pulse was strong but slow, rate 60, temperature 
subnormal, respiration normal, and very restless the 
remainder of day. He had several attacks of spasms 
of muscles of lower and upper extremities during night. 
February 25, Dr: K., of Omaha, Nebraska, a brain 
specialist was called in consultation by attending phy- 
sicians. This doctor made complete sensation tests, 
leukocyte count was made again, count was 15,400, 
78 per cent poly, morph. 16 per cent small lymph and 
6 per cent large lymph. 

V. Treatment and Nursing Care: 

This same day patient was prepared and taken to 
surgery. One-fourth grain of codeine was given hypo- 
dermically preceding operation, and a local anesthesia 
of 2 per cent novocaine was used. Diagonal incision 
over left ear. Trephine openins, incision of dura. Con- 
siderable hermatin of cortex. A trocal needle puncture 
of abscess, wall struck at depth of 1 c.m. needle forced 
through and left placed depth of 4 c.m. fastened with 
two silkworm sutures to scalp. Wounds left open. 
Estimated an ounce of greenish yellow, fairly thick pus 
escaped under marked pressure. Smear slides were 
made and examined, and many degenerated leukocytes 
but no bacteria found. 

The patient on returning from surgery was nervous 
and restless and complained of very slight pain. 

Codeine grs. 14 was given for nervousness, pulse was 
76, respiration 18. Patient rested fairly well this night. 
Next morning patient was feeling better, he was free 
of pain and had no more attacks of spasms. He devel- 
oped a slight elevation of temperature for the first two 
days, the maximum being 99.4; pulse average from 70 
to 80. Daily dressing of wound kept drainage free and 
clean. Temperature and pulse remained about normal 
until March 1, when pulse became more rapid. Was 84 
this afternoon and the following days it continued to 
increase in rapidity, the temperature being about nor- 
mal and appetite good. 

March 5, pulse remained between 110 and 116 
all day. 

March 6, had slight spell which resembled former 
attacks, but had only one. After this attack he felt 
tired and drowsy all that day and ate very little. To- 
ward the evening, patient became brighter, felt better, 
and slept well that night. After this attack, there was 
daily improvement, pulse became normal, patient felt 
well, and appetite very good. To aid elimination, com- 
plete baths and alcohol applications were continued 
daily. 

Patient is permitted to be up and about at will 
since March 9. Skin sutures and trocar needles were 
removed on March 12 and wound healed nicely. Mas- 
ter X left the hospital feeling well and happy on 
March 15, 1930. 

Pathological Laboratory Report: 
A specimen of spinal fluid was sent to the National 
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Pathological Laboratory, Chicago, Ill. Report was as 
follows: Specimen of spinal fluid smear culture and 
guinea-pig inoc. Guinea-pig inoculated 2/25/30 subcu- 
taneously into right and left inguinal region with speci- 
men of spinal fluid. Smear contained a few lympho- 
cytes, but no organisms were found. The pig died and 
was posted on March 21, 1930. The lymph nodes, 
spleen, adrenals and other organs were examined, but 
no evidence of tuberculosis was found. 

VI. Doctor’s Summary : 
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A 12-year-old boy, underweight 10 Ib. with slight 
head and neck injury three weeks ago, left cervical 
swelling, followed a week later by severe cold, left ear- 
ache, cervical lymphadenitis, slight left-ear discharge. 
Shortly after this he began having attacks of left 
temporal headache with tonic spasms progressing with 
neck pain and rigididy, leukocytosis, subnormal tem- 
perature and pulse, temporal lobe word, naming 
aphasia, olfactory area right-hand paresthesia, tran- 
sient subjective homonymous hemianokia. 





CREIGHTON MEMORIAL ST. JOSEPH’S HOSPITAL, OMAHA, NEBRASKA 
—Francis J. Bath, Architect, Omaha. 


Creighton Memorial 


St. Joseph’s Hospital 


Omaha, Nebraska 


IFTY years of unselfish service to mankind—a half 
F century of love and devotion, of sacrifice and faithful 
care devoted to alleviating the sufferings of the sick and 
injured, the feeble infant and helpless old age, the wealthy, 
the laborer, and the penniless. Such is the record of the Poor 
Sisters of Saint Francis, who conduct Creighton Memorial 
St. Joseph’s Hospital, Omaha, Nebraska, and whose Golden 
Jubilee celebration October 15, 16, and 17 fittingly com- 
memorated their long period of service to Omaha and vicinity. 

Although the golden-jubilee festivities were the principal 
attraction, the Sisters combined with their celebration two 
other events of great importance to the members of the order, 
but especially so to the Nuns whose labors have been at 
some time during the historic past, in the Omaha institution. 
The opening date of the golden-jubilee ceremonies marked the 
99th birthday anniversary of Count John A. Creighton, 
principal benefactor of the hospital which bears his name, 
whose birth occurred in Licking county, Ohio, October 15, 
1831. The date also was the feast day of Mother M. Teresa 
Bonzel, deceased, foundress of the Congregation of Poor 
Sisters of Saint Francis, in addition to being the centenary 
of her birth in Olpe, Westphalia, Germany, in 1830. 

Creighton Memorial St. Joseph’s Hospital was not always 
the institution that it is today, known far and wide not 
only as the largest of eighteen hospitals in Omaha but also 
as the largest institution of its kind between Chicago and 
the Pacific Coast. Omaha’s reputation as a medical center, 





largely the result of the pioneer work accomplished by the 
Creighton School of Medicine in conjunction with St. Jos- 
eph’s Hospital attracts patients to St. Joseph’s not only from 
Omaha and immediate surrounding territory, but also from 
North and South Dakota, Colorado, Iowa, Kansas, Missouri, 
Wyoming, and even farther points. 

During the decade of years preceding the Civil War, 
Omaha was but a small port on the west bank of the Missouri 
River. Here, hardy explorers, unmindful of the dangers which 
beset their paths in their quest for wealth and fame, made 
their final stop for provisions and equipment to carry them 
onward into the nation’s infant and largely unexplored terri- 
tory of the northwest, still infested with tribes of hostile 
Indians. In 1860, the little river town’s population was offi- 
cially recorded as 1861 but by the year 1870 Omaha had 
grown into a quite sizable western city, its population in 
the ten-year period mounting to 16,083. It was in this 
year, 1870, that St. Joseph’s Hospital came into existence. 

The history of Creighton Memorial St. Joseph’s Hospital 
from the time of its foundation by the Sisters of Mercy has 
been one of hardship and sacrifice, of joy and heartache, but 
always one of development and expansion in providing for 
the immediate wants of the community and anticipating its 
needs in future years. From the first small frame building 
which originally housed the institution to the present magni- 
ficent structure that stands as a perpetual memorial to the 
bounty of Count and Mrs. John A. Creighton, as well as 








536 


the unselfish and untiring efforts of the great religious order 
of Franciscan Nuns who now are celebrating the completion 
of 50 years in charge, the record of the great temple of 
mercy has been an enviable one. With Christian charity as 
the guiding star and with service to God and the community 
as the dual purpose of the sisterhood, the half century of 
history recently celebrated is one of which not only the 
Franciscan Order but the entire central west may well be 
proud for a similar history is in the making in many mid- 
western communities where the Sisters conduct institutions 
of mercy and schools of later origin. 
Poor Sisters of St. Francis 

To appreciate more fully the purpose and work of the 
sisterhood, it would be well to review briefly the early his- 
tory of the Franciscan Sisters and the conditions which finally 
induced the motherhouse leaders to establish a branch house 
in the United States when the order was still in its infancy. 

Mary Teresa Bonzel, foundress of the Congregation of Poor 
Franciscan Sisters Seraph of Perpetual Adoration, was born 
September 17, 1830, at Olpe, Westphalia, Germany, the 
daughter of wealthy parents. As Wilhelmine Bonzel, her 
family name, she attended the parochial schools in her home 
town. Her father died when she was but a small child. After 
completing her elementary education, Wilhelmine attended 
and graduated from the academy of the Ursuline Sisters in 
Cologne where she became the close friend of Regina Loeser, 
who later became the cofounder of the Franciscan Order 
with her. 

Heeding the call of Providence after finishing her edu- 
cation, she went with her friend Regina, and a teacher, 
Klara Pfaender, to the then Bishop of Paderborn, and with 
his approval established a community for the purpose of 
caring for the poor and neglected children. The little pious 
group soon added the service of the sick poor and the educa- 
cation of children in general in kindergartens, schools, and 
academies to their work. Their work attracted other pious 
maidens and on December 20, 1860, Bishop Conrad Martin 
gave them the religious habit, and constituted them, by epis- 
copal authority, the Congregation of Poor Franciscan Sisters 
of Perpetual Adoration. The latter designation was added to 
their title because, as soon as a motherhouse with a chapel 
was established, the Sisters took up day and night in hourly 
rotation the perpetual adoration of our Blessed Lord in the 
Most Holy Eucharist, in addition to their active employment. 
This custom is still practiced continuously both in the Amer- 
ican and German motherhouse chapels. 

On August 6, 1863, Sister Mary Teresa, the name which 
Wilhelmina had taken, was appointed superioress general of 
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the little community, an office which she held until her death. 
During the Franco-Prussian War (1870-1871), the Sisters 
rendered valiant service by ministering to the sick and 
wounded in the field hospitals. After publicly decorating 
Mother Theresa and the devoted band of Sisters in recogni- 
tion of their heroic services, the ungrateful government issued 
the odious “May Laws.” The Sisters were compelled to relin- 
quish their work as teachers and Mother Teresa feared that 
demands might be made in time. which would result in sup- 
pressing also their ministrations to the sick. This led her, in 
1875, to establish a foundation in America. The infamous 
“May Laws” were revoked by the Prussian government in 
1882. 

On December 12, 1875, the little band of six immigrant 
Sisters arrived in New York, having left their native land 
on November 26, 1875. They reached Lafayette, Indiana, 
December 14. A Franciscan priest, Rev. Accursius Beine, 
O.F.M., provided them with shelter and work. Despite the 
difficulties which beset them; unknown, without means, and 
but little acquainted with the language of the country, the 
Sisters entered resolutely on their mission. 

A small brick building was provided the Sisters and they 
began at once their first hospital. Their cause attracted the 
attention of a charitably disposed resident of Lafayette who 
donated to the Sisters two lots upon which the first St. Eliz- 
abeth’s Hospital with which was combined the American 
motherhouse of the Order was erected. The hospital was first 
opened for patients November 19, 1876. 

In 1878, Mother Mary Teresa Bonzel made her first 
visit to the American branch house. Before returning to Ger- 
many, Mother Teresa went to Columbus, Nebraska, where 
she made arrangements for founding the first branch of the 
American Order, and as a result, St. Mary’s Hospital at 
Columbus was started early in 1879. This led, a year later, 
to the coming of the Franciscan Sisters to Omaha, where 
they now operate Creighton Memorial St. Joseph’s Hospital 
and Immaculate Conception and St. Stanislaus parochial 
schools. 

Beginning the Hospital 


The history of Omaha’s first hospital dates back to 1870 
when the Sisters of Mercy at the request of Rt. Rev. James 
O’Gorman, collected $12,000 in and near Omaha and with 
this money built the first hospital in the city. Many obstacles 
and hardships presented themselves, but the Sisters carried 
on their splendid work in the institution which was known 
as St. Joseph’s Mercy Hospital and was first opened Septem- 
ber 1, 1870. Toward the close of the decade, the Sisters were 
confronted with a shortage of help with which to continue 
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both their school and hospital work and, with the approval 
of the bishop, they decided to abandon temporarily the 
hospital field. This they did April 19, 1880, when they 
formally turned over the possession of the institution to the 
Franciscan Sisters. During the ten years under the Sisters of 
Mercy, the hospital admitted 1,507 patients. 

The coming of the Franciscan Sisters, the golden-jubilee 
event just celebrated, occurred in 1880, but the events leading 
up to the decision of the yet infant order in America to 
establish a branch institution in Omaha reads somewhat like 
fiction. When Mother Teresa Bonzel, foundress of the Order, 
made her first visit to this country in 1878, she journeyed 
westward from the American motherhouse to make arrange- 
ments for the founding of a branch house in Columbus, 
Nebraska. Finding conditions encouraging, she dispatched two 
Sisters from Lafayette, Indiana, in 1879 to establish St. 
Mary’s Hospital in Columbus, the first institution to be 
started outside the motherhouse. To secure sufficient funds 
for the erection of the hospital, the two Sisters visited 
neighboring towns within a hundred miles of Columbus, 
soliciting contributions from the kindly disposed for their 
new institution. While on such a mission in Omaha, Divine 
Providence arranged that their travels about the city guide 
them past the home of the generous-hearted John A. Creigh- 
ton. Seeing the Sisters passing, Mr. Creighton hailed them 
and invited them inside, where he heard with kindly attention 
the object of their visit in Omaha. Drawing forth his check- 
book he tendered the Sisters a check for $1,000, by far the 
largest amount received, and sent them on their way rejoic- 
ing and thanking Almighty God for the chance meeting which 
had resulted so fruitfully. The generous benefactor also dis- 
cussed with the Sisters the probability of establishing an- 
other branch house in Omaha and, later, joining with the 
Franciscan Fathers of the city, formally extended to the 
order, through Rt. Rev. James O'Connor, first Bishop of 
Omaha, the invitation to found in this city its second branch 
institution. 

It was on April 17, 1880, that the little band of four 
brown-robed Nuns, humble children of their great patron, 
St. Francis of Assisi, arrived in Omaha. The original group 
consisted of Ven. Sisters M. Alphonsa and Philomena, both 
now deceased, and Sisters Hedwig and Anna who are retired 
and live at the motherhouse in Lafayette. The Sisters arrived 
April 17, 1880. Sister Alphonsa, who came from Columbus, 
Nebraska, was chosen as the first superior of St. Joseph’s 
Hospital. Under her efficient leadership, the hospital soon out- 





grew its capacity, and in 1882 an addition was built, doubling 
the capacity of the institution which could then accom- 
modate 100 patients. Without funds, the Franciscan Sisters 
were compelled to adopt the same methods as had been 
employed by their predecessors in the building of the first 
hospital, by appealing to the public. Several lots were bought 
and donated by Count and Mrs. John A. Creighton and the 
Sisters succeeded in securing financial gifts to cover the con- 
struction cost, which was approximately $14,000. 
The Benefactors 

Sisters Alphonsa was appointed as superioress provincial in 
1885 and went back to Lafayette to assume her new and 
more responsible position which she retained until her death 
in 1900. Sister M. Hedwig was named to succeed her as head 
of St. Joseph’s Hospital. Shortly thereafter, Mrs. Creighton 
became more intensely interested in the excellent work which 
the Sisters were achieving despite numerous drawbacks and 
cramped quarters, but she died on September 30, 1888, before 
she was able to give much material aid. She provided in her 
will, however, a bequest of $50,000 to the Sisters for the 
erection of a new hospital. Taking up his wife’s labor of 
love, Count Creighton added threefold to the legacy, also 
purchasing for the Sisters a site on South Tenth Street as 
the location of the new institution. 

The corner stone of the new structure was laid November 
23, 1890, amid festive ceremonies, Rt. Rev. Richard Scannell 
of Concordia, Kansas, officiating. The splendid new building 
was completed in 1892, and the Sisters moved to the new 
location June 13, 1892. Solemn blessing followed on July 2. 
The new hospital had accommodations for 200 patients and 
with its equipment was the most modern institution of its 
kind west of Chicago. The new building was named in honor 
of its founders. The old structure at Twelfth and Mason 
Streets was destroyed by fire April 15, 1899. 

The first addition to the new hospital was a special surgical 
building, erected in 1898 by Count Creighton at a cost of 
$10,000. It was recognized as the finest in America. In 1900, 
a beautiful chapel, costing $22,000, was built by Count 
Creighton. When Count Creighton died February 7, 1907, 
the Sisters lost their greatest benefactor. However, he 
provided $200,000 in his will for future expansion of the 
hospital and in 1908 the north wing was added, making a 
total frontage on Tenth Street of 470 feet. The chapel also 
was enlarged and a special building erected for the care of 
nervous and mental cases. This was enlarged in 1923-24 and 
now accommodates 30 patients. 
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Nurses’ Home and School 

The nurses’ home, with accomodations for 150 « 
students, also was built at this time, relieving 
crowded conditions in the hospital which had re- 
sulted from the housing of nurses on one of the 
floors. The relief was temporary, however, and 
in 1926 it was found necessary further to enlarge 
the hospital. At this time the dormer windows 
which had formed the building outline were re- 
moved and the roof was raised, giving a complete 
additional floor which was made into model sur- 
gical and X-ray departments. These improve- 
ments entailed an expenditure of more than 
$700,000 which, due to adverse business condi- 
tions during the past several years, remains in 
large part yet to be paid. 

The St. Joseph’s School of Nursing is the larg- 
est in Omaha. It is affiliated with Creighton Uni- 
versity and college credit is allowed students who 
desire to prepare for a bachelor of science degree 
in nursing. The 1930 class was composed of 52 
graduates, the largest in the history of the city. 
In the 12 years of its existence, the school has 
305 nurses. 

As an institution of 420 beds, capable of expansion to ac- 
commodate 500 patients in an emergency, St. Joseph’s 
provides complete facilities for the treatment of practically 
all diseases with the exception of tuberculosis and veneral 
diseases. The hospital contains one sixth of the total number 
of hospital beds in Douglas county. 

Besides the well-equipped and efficient surgical, medical, 
and X-ray divisions, the hospital has a maternity department 
with a capacity of 50 mothers and 50 infants; dental depart- 
ment; special pediatrics department for small children; the 
annex, for mental and nervous cases; and an efficient emer- 
gency department for first-aid work. All departments are 
under the immediate supervision of Sisters who are regis- 
tered nurses, assisted, in turn, by graduate nurses and student 
nurses. A resident house physician and surgeon, assisted by 
eleven interns, assures needed attention day and night for 
patients. 

The laboratory, the workshop of the modern hospital and 
one of its most important phases, has chemical, pathological, 
and bacteriological departments, and is completely equipped 
both for diagnostic and teaching work. The staff consists of 
a Sister who is a college graduate and a registered nurse, a 
pathologist, two technicians, and a secretary. A large museum 
is kept where specimens are available for study; and a file 
containing approximately 35,000 tissue sections makes 
possible a study by doctors of cases in the early history of 
the hospital. During 1929, 79 autopsies were performed. In 
connection with the laboratory, the hospital raises its own 
animals for test purposes, including rabbits, sheep, guinea 
pigs, and white rats and mice. 

Well-Equipped Departments 

Also in the garden and orchard are grown much of the 
vegetable and fruit supply required in the mammoth kitchen 
which serves an average of 1,800 meals daily. The kitchen is 
immaculately clean and has all the modern appliances for 
the proper handling and preparation of foods. Beneath the 
kitchen is a spacious storehouse in which several carloads of 
canned goods are kept regularly, supplementing the large 
quantities of fresh goods which are delivered daily to the 
hospital kitchens. A modern bakery provides 150 loaves of 
bread and other delicacies daily for the patients and hospital 
workers. 

The diet kitchen in 1929 prepared and served 38,325 special 
diets. A trained dietitian is in charge and also acts as in- 
structor in dietetics for the student nurses of the institution. 

The operating department consists of fifteen operating 
rooms, including six large rooms for major surgery equipped 
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with an excellent lighting system for the surgeon in each 
operating unit. A vacuum system in each room disposes of 
excess blood through a sewage system. One of the latest addi- 
tions to the surgical department is a radio-frequency cautery 
machine, for making incisions in surgery and coagulating 
blood vessels. The machine is one of the most modern devices 
available and has not as yet been placed on the market for 
general sales. 

The X-ray department contains practically every type of 
machine for diagnostic and treatment work as well as a 
mechanotherapy room. St. Joseph’s is one of the few hospitals 
of the country providing X-ray and postgraduate X-ray- 
therapy courses, being approved as such by the American 
College of Surgeons and the American Medical Association. 

A laundry, as complete and efficient as any of the larger 
commercial institutions, operates five days weekly to keep 
clean the vast supply of linens, bedding, patients’ clothing, 
etc. In the large power plant fifteen or more tons of coal 
disappear daily in the boilers to provide heat for the large 
institutions during the winter months. An ice machine and 
refrigerating plant also are independently operated here to 
keep food in firstclass condition and to supply large quantities 
of ice which so often provides relief to the fevered brow and 
relieves the thirst of the parched tongue and lips. 

A special printing department is operated at the hospital 
to furnish the large quantities of printed supplies needed 
daily. History forms, charts, records, stationery —all are 
produced in the hospital printery which is operated by one 
of the Sisters. A tailoring shop also keeps two Sisters busy, 
making new supplies, clothing, etc., for the various depart- 
ments. 

A Record of Service 

The growth of Creighton Memorial St. Joseph’s Hospital’s 
service to the community may be realized from the fact that 
the 156 admissions of 1880, the first year under Franciscan 
supervision, had grown in 1929 to 7,259. That 1930 will 
establish a new record is practically certain, there having 
been 5,844 patients admitted from January 1 to October 1, 
1930. There also had been 490 births in the institution for 
the nine-months’ period of 1930 as compared with a total of 
409 during 1929. The number of medical cases treated in 
1929 was 2,207 while 5,052 surgical patients were cared for 
during the year, and 4,062 operations were performed. Deaths 
totaled 275 or 334 per cent of the total number of admissions 
as compared with 10 per cent in 1880. The average stay of 
patients in the hospital was 13 days. 

Records for the 50-year period to October 1, 1930, show 
that a total of 154,242 patients had been cared for by the 
Sisters of St. Francis. Of this number 50 per cent were full- 
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_pay patients, 15 per cent part-pay, and 35 per cent charity. 


Because of its affiliation with the Creighton Medical 
College, St. Joseph’s Hospital maintains 50 beds which are 
set aside exclusively for clinic patients and which are in use 
practically all the time with many times a waiting list. The 
number of free patients admitted during 1929 amounted to 
2,583, this group receiving a total of 32,224 free patient 
days’ treatment, conservatively estimated at $80,000. 

In the drug department, one of the most completely stocked 
in Omaha, a total of 29,180 prescriptions were filled in 1929. 
The X-ray department during that year made 4,974 exposures, 
in addition to 759 fluoroscopic examinations. A total of 2,738 
X-ray and physical-therapy treatments also were given. 

Sister M. Cosma, present superior, has been head of the 
institution since January 24, 1929, although this is not her 
first experience at St. Joseph’s. She also was stationed at 
the original hospital in 1883 as pharmacist, coming directly 
to Omaha from the motherhouse in Olpe, Westphalia, Ger- 
many. Sister Cosma remained here until 1900, when she 
became the first superior of the new St. Anthony’s Hospital, 
Louisville, Kentucky, receiving this appointment immediately 
upon her graduation with the first class of Sister nurses from 
the St. Joseph’s Training School. She remained in Louisville 
for 19 years, going from there to St. Edward’s Hospital, New 
Albany, Indiana, and later to St. Anthony’s, Michigan City, 
where she was superior from 1925 until she returned to 
Omaha. Sister Cosma has assisting her at St. Joseph’s Hospi- 
tal, 44 Sisters and a lay force of 130 employees, in addition 
to the 140 student nurses on part-time duty. 

The hospital is rated as Class A by the American College 
of Surgeons, the American Medical Association, and the 
Catholic Hospital Association. In addition to being the 
largest hospital in the west, St. Joseph’s also is the largest 
of the 22 hospitals operated by the Poor Sisters of St. 
Francis. 


The Jubilee Celebration 


The golden-jubilee ceremonies recently held opened with 
solemn high Mass of thanksgiving, with Rt. Rev. Joseph 
Francis Rummel, D.D., bishop of Omaha, pontificating. 
Present for the opening festivities also were Rt. Rev. P. 
A. McGovern, D.D., of Cheyenne, Wyoming, a native of 
Omaha, and Rt. Rev. James A. Duffy, D.D., of Grand 
Island, Nebraska, in addition to 50 members of the clergy 
from Omaha and points near by. A banquet for the clergy 
was served at noon on the first day. On the second morning, 
a solemn high Mass honoring the living benefactors, friends, 
and patients of the hospital and Sisters of the community 
was celebrated, while on the third day the deceased ben- 
efactors, friends, and patients, and Sisters of the community, 
were remembered at a solemn requiem high Mass in the 
hospital chapel. 

Members of the staff, visiting doctors, and civic leaders 
were guests of honor at a banquet during the jubilee, 110 
being present. The speakers included Rt. Rev. Joseph Rum- 
mel, D.D., of Omaha; Rev. Francis X. Reilly, S.J., represent- 
ing Creighton University; Richard L. Metcalfe, mayor of 
Omaha; Dr. John P. Lord, representing the staff of half a 
century ago and Dr. Herman von W. Schulte, dean of the 
John A. Creighton School of Medicine, who spoke for the 
present-day staff. A number of the doctors who practiced 
in the original frame hospital were present at the banquet. 
Open house also was held each afternoon of the three days 
for the public. 

Creighton Memorial St. Joseph’s Hospital remains as a 
permanent monument to the John A. Creighton family, which 
played such an important part in the development of Omaha; 
a pioneer family whose foresight recognized the needs of 
the yet unborn generations for institutions of education and 
mercy. The hospital also stands as a worthy tribute to 
the years of sacrifice and devotion of the Poor Sisters of 
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St. Francis in their love of mankind, and in this meritorious 
work also serving their Creator. 








DR. KARL LANDSTEINER — NOBEL PRIZE WINNER 


—International Newsreel Photo. 


Receives Nobel Prize 


Dr. Karl Landsteiner, eminent bacteriologist and pathol- 
ogist, who since 1922 has been a member of the Rockefeller 
Institute for Medical Research in New York has been award- 
ed the Nobel prize for medicine. 

The award announced recently by the Stockholm Faculty 
of Medicine has been granted specifically for Dr. Landstein- 
er’s discoveries in classifying different types of human blood. 

Dr. Landsteiner was born in Vienna in 1868. He received 
an M.D. from the University of Vienna in 1891. He is now 
an American, the second American to receive the Nobel prize 
for medicine, the first being Dr. Alexis Carrel. 


New Sisters’ Home Inspected 


Crowds of visitors inspected the new $500,000 St. Francis 
Convent, Peoria, Ill., on October 23, when the nearly com- 
pleted 200-room structure was open to the public. The con- 
vent was built in connection with St. Francis Hospital, for 
the 250 Sisters of the Third Order of St. Francis. 

The building is fireproof and constructed of reinforced con- 
crete with finished floors of terrazzo, and the exterior of stone 
and face-brick. Facing the entrance in the lobby is a large 
statue of the Blessed Virgin. Adjoining the lobby are two 
reception rooms for guests of the Sisters. The office and 
quarters of the superior are also on the first floor near the 
lobby. There is a splendid auditorium complete with stage 
and equipment for talking pictures, which will be used for 
nurses’ entertainments and motion pictures. 

In the basement are dining rooms, kitchens, boiler and 
heating systems, and a laundry. There are electric ice boxes 
and a water softener also. A library and classroom for the 
education of foreign Nuns, which are still unfurnished, are 
on the second floor, with a recreation room adjoining the 
classroom. Quarters for entering Sisters will be separate from 
those of older Sisters, with special rooms for the invalid and 
the aged. There is a large unroofed sun porch along the rear 
of the building, which overlooks the river and the north end 
of the city. 

An informal opening of the building was held a few days 
following the inspection, at which the Sisters held their an- 
nual bazaar and sale of fancy work and bakery goods. 








T is believed that the above classification covers acceptably 
I all of the most important classes of dressings.* Class 8 
is intended to provide for all of the necessary special dress- 
ings which may be needed by the individual surgeon or hospi- 
tal to meet unique conditions not provided for in the other 
seven classes. 

Up to the time of the publication of this report no attempt 
has been made to propose standard dressings for Classes 5, 
6, 7, or 8. With the exception of bandages, the most im- 
portant dressings are in the first four classes, and as bandages 
are already fairly well standardized it was believed that they 
could safely be disregarded in this first report. Time has not 
yet been taken to develop preliminary standards for Classes 
5, 6, 7, and 8. It is intended to cover them in a later report. 

The list of proposed standard dressings in Classes 1, 2, 3, 
and 4, together with the specifications for each, is given 
below. As has already been stated, these dressings have been 
designed in such a manner that it is believed they will meet 
practically all requirements for dressings of these four classes. 
They harmonize to the fullest possible degree with present 
practice, as revealed in the preliminary survey, and they 
provide the surgeon with adequate tools, while at the same 
time the amount of material in each style and size is limited 
to the minimum which is considered consistent with sound 
surgical practice. As has already been indicated, it is not 
intended that these shall necessarily be taken to represent 
final standards, but only that they be given the fullest possible 
consideration and trial, with a view to the ultimate develop- 
ment of standards which can be accepted by all the hospitals 
of this country. 

The proposed dressings are as follows: 

Class I — Sponges 

1. Large Sponge — (8” x 4”) 20” x 12” gauze cut 24” x 18”, 
folded to approximately 8”x4%”. 12 ply. 

Fold over both 19” edges 34”. Bring both 24” edges to 
center line the long way of gauze. Fold again the long way 
of gauze, giving piece 4 ply, approximately 412” x 22%”. 
Fold each end in so that length is divided into three equal 
parts, giving finished sponge approximately 8” x 41%”. 

2. Medium Sponge — (3” x3”) 20”x12” gauze cut 12” 
x 12”, folded to approximately 34%” x 3”, 12 ply. 

Fold over two opposite edges 34”. Bring other two edges 
to center line of cut gauze. Fold again at same center line 
giving piece 4 ply, approximately 3” x 1014”. Fold each end 
in so that length is divided into three equal parts, giving fin- 
ished sponge approximately 314” x 3”. 

3. Small Sponge — (2” x2”) 20” x12” gauze cut 6” x 6”, 
folded to approximately 134”x 11%”, 12 ply. 

Fold over two opposite edges 34” or 4”. Bring other two 
edges to center line of cut gauze. Fold again at same center 
line, giving piece 4 ply, approximately 11%” x 514”. Fold each 
end in so that length is divided into three equal parts, giving 
finished sponge approximately 134” x 132”. 

4. Pointed Sponge — (6” x5”) 20”x12” gauze cut 18”x 
12”, folded to five-cornered shape approximately 614” x 434”. 
The ply varies in different parts of the sponge. 

With the 18” edge nearest the operator, fold each corner 
to center. Fold the lower edge up to the center line. The 
upper edge is turned in 14”. Then bring this new folded 
upper edge down to overlap the center line about 1”, giving 
a piece about 5”x 12”. Then fold once so that pointed ends 


*The classification referred to, appeared on pages 412 and 30A of the 
September issue of Hosprrat Procress. The present article is the second in- 
stallment of a study made by the Hospital Research and Information De- 
partment of the American College of Surgeons in codperation with hospital 
executives, surgeons, manufacturers, and scientific laboratories. 
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come together making finished sponge approximately 64” 
x 434”. 

5. Tonsil Sponge — 20” x12” -gauze cut 6”x6”, folded 
pouch style to approximately 2” x 1”. 

Fold each corner to center of cut gauze. Fold new corner 
to center. Fold two opposite corners 12” beyond the center 
so that they overlap each other. Bring lower corner above 
center and tuck into pouch or envelope formed, rolling it in 
so that a roll is formed from an otherwise flat envelope. 
When tucked in sufficiently the point will stay in place. 

Class If — Abdominal Packs 

6. Large Oblong Pack — 20” x16” gauze, dimensions 36” 
x 8”, 8 ply with tape. 

a) Starting with a 9” 4-ply dressing roll, cut one 74” 
length and double it, thus making 3 ply, 37” long. Turn in 
raw ends about 1”. Stitch around all edges, first inserting 
in one corner the cut ends of a %” tape 18” long, looped 
to 9”. Make cross sewings or quilting every 4” of length 
and width. Or 

b) With a piece of gauze 64” x 36” mark a line halfway 
of the length, parallel to 36” edge. Fold each 36” edge to 
this center line, making piece 36” x 32”, 2 ply. Fold again in 
same manner, to center line, making piece 36” x 16”, 4 ply. 
Then fold 36” edge to opposite edge making piece 36” x 8”, 
8 ply. Stitch around all edges, first inserting tape as in (a). 
Make cross sewings or quilting every 4” of length and width. 

7. Medium Oblong Pack —20”x16” gauze, dimensions 
18”x 4”, 8 ply with tape. 

a) Starting with a 4%” 8-ply dressing roll, cut one 20” 
length and unfold the last fold. Turn in each end about 1” 
and refold to about 18”x4”. It can now be stitched, first 
inserting the tape in one corner, as in large oblong pack. 
Make cross sewings or quilting every 4” of length. Or 

b) With a piece of gauze 36” x 20”, mark a line halfway 
of the length, parallel to 20” edge. Fold each 20” edge to 
this center line, making piece 20” x 18”, 2 ply. Fold again in 
same manner, to center line, making piece 20” x9”, 4 ply. 
Turn in raw edges about 1” and fold one 20” edge to opposite 
edge, making piece about 18”x 4”, 8 ply. Stitch around all 
edges, first inserting tape as in (a). Make cross sewings or 
quilting every 4” of length. 

8. Small Oblong Pack — 20” x16” gauze, dimensions 12” 
x 2”, 8 ply with tape. 

a) Starting with a 414” 4-ply dressing roll, cut one 14” 
length and open the last fold. Turn in each end about 1” 
and refold to 12” x2”. It can now be stitched, first inserting 
the tape in one corner as in large oblong pack. Or 

b) With a piece of gauze 18” x 14”, mark a line halfway 
of the 18” length, parallel to 14” edge. Fold each 14” edge 
to this center line making piece 14” x9”, 2 ply. Fold again 
in same manner, to center line, making piece 14” x 414”, 4 ply. 
Turn in raw edges about 1” and fold 12” edge to opposite 
edge making piece about 12”x2”, 8 ply. Stitch around all 
edges, first inserting tape as in (a). 

9. Large Square Pack — 20” x16” gauze, dimensions 12” 
x 12”, 8 ply with tape. 

With a piece of gauze 48” x24” fold 48” edge once to 
opposite edge, making piece 48” x12”, 2 ply. Fold one 12” 
edge to opposite edge, making piece 24” x12”, 4 ply. Fold 
12” edge again in same manner, making piece 12” x12”, 
8 ply. Turn in all raw edges and stitch all around, first insert- 
ing tape as in long oblong pack. Make cross sewings or quilt- 
ing every 4” of length and width. 

10. Medium Square Pack —20”x16” gauze, dimensions 
8” x 8”, 8 ply with tape. 
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a) Starting with a 9” 4-ply dressing roll, cut off an 18” 
length. Turn in edges 1” on each end and double, giving 
approximately 8” x8”, 8 ply. Stitch around all edges, first 
inserting tape at one corner as in large oblong pack. Make 
cross sewings or quilting every 4” of length and width. Or 

b) With a piece of gauze 32”x16” fold 32” edge to 
opposite edge, making piece 16” x 16”, 2 ply. Fold again in 
same manner making piece 16”x 8”, 4 ply. Then fold 8” 
edge to opposite edge making piece 8” x 8”, 8 ply. Turn in 
all raw edges about 1” and stitch all around, first inserting 
tape at one corner as in (a). Make cross sewings or quilting 
every 4” of length and width. 

11. Small Square Pack — 20” x16” gauze, dimensions 4” 
x 4”, 8 ply with tape. 

a) Starting with a 414” 4-ply dressing roll, cut off a 10” 
length. Turn in edges 1” on each end and double, giving 
approximately 4” x4”, 8 ply. Stitch all around, first insert- 
ing tape at one corner as in large oblong pack. Or 

b) With a piece of gauze 16” x9” mark center line half- 
way of width, parallel to 16” edge. Fold each 16” edge to 
this center line making piece 16” x 41%2”, 2 ply. Fold the 4%” 
edge to opposite edge making piece 8” x 442”, 4 ply. Repeat 
fold in same manner, making piece 4” x 44%”, 8 ply. Turn in 
all raw edges 1” and stitch all around first inserting tape 
as in (a). 

NoteE—In the foregoing specifications white tape is 
specified but colored tape may be used if desired. It may also 
be noted that the Abdominal Packs are made of 20” x 16” 
gauze, which permits of more reclamations if reclamation of 
gauze is practiced. 

12. Large Roll Pack — 20” x 16” gauze, folded to approxi- 
mately 4” x3 yards, 8 ply. 

a) Starting with a 41%” 8-ply dressing roll, cut off a 110” 
length. Unfold each end sufficiently to turn in raw edges 
about 1”, then refold and roll. Or 

b) With a piece of gauze 11” x 36” mark center line half- 
way of width, parallel to 110” edge. Fold each 110” edge to 
center line again, making piece 110” x 9”, 4 ply. Turn in raw 
edges 1”. Then fold one 108” to opposite edge, making piece 
108” x 4”, 8 ply, and roll. 

13. Medium Roll Pack—20”x16” gauze folded to 
approximately 2” x2 yards, 8 ply. 

a) Starting with a 4%” 4-ply dressing roll cut off a 74” 
length. Unfold each end sufficiently to turn in raw edges 
about 1”. Then fold back again making 72”x4%”, 4 ply. 
Fold 72” edge to opposite edge and roll. 

14. Small Roll Pack — 20” x 16” gauze, folded to approxi- 
mately 1”x 1% yards, 8 ply. 

With a piece of gauze 56”x9” mark center line halfway 
of width, parallel to 56” edge. Fold each 56” edge to this 
center line making piece 56”x 4%”, 2 ply. Fold 56” edge 
again in same manner making piece approximately 56” x 2”, 
4 ply. Turn in raw ends 1”. Then fold one 54” edge to 
opposite edge, making piece 54” x 1”, 8 ply, and roll. 


Class III — Sterile Gauze Dressings 


15. Large Fluff—20”x12” gauze, but 18”x18”, fluffed. 

Starting with 18”x 18” cut gauze, bring all four corners 
to the center without creasing. Repeat with new corners, the 
resulting dressing being light and fluffy instead of firm 
and fiat. 

16. Small Fluff — 20” x12” gauze, cut 12” x 12”, fluffed. 

Starting with 12”x12” cut gauze, bring all four corners 
to the center without creasing. Repeat with new corners, the 
resulting dressing being light and fluffy instead of firm 
and flat. 

17. Large Flat—20”x12” gauze, folded to 4%” x 18”, 


8 ply. 
a) Starting with 414” 8-ply dressing roll, cut off 18” 
length. Or 


b) With a piece of gauze 36” x 18”, mark center line half- 
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way of length parallel to 18” edge. Fold each 18” edge to 
this center line making piece 18” x 18”, 2 ply. Repeat fold 
in same manner, making piece 18” x9”, 4 ply. Then fold 
one 18” edge to opposite edge, making piece 18” x 41%”, 
8 ply. 

18. Small Flat — 20” x 12” gauze, cut 36” x12”, folded to 
4¥44”x 12”, 8 ply. 

a) Starting with 4%” 8-ply dressing roll, cut off 12” 
length. Or 

b) With a piece of gauze 36” x 12”, mark center line half- 
way of length parallel to 12” edge. Fold each 12” edge to 
this center line making piece 18” x 12”,"2 ply. Repeat fold 
in same manner, making piece 9” x 12”, 4 ply. Then fold one 
12” edge to opposite edge, making piece 4%” x 12”, 8 ply. 


Class IV — Pads 


19. Large Dressing Pad-— Dimensions, 12” x 16”. Cotton 
or cellucotton filler with covering of 20” x 12” gauze. 

Cut a piece of gauze 26” x 16”. Cut from roll of cotton or 
cellucotton absorbent wadding a piece 16” x 12”. Place latter 
on the gauze over cotton so that it overlaps, leaving the 
cotton uncovered at the two 12” ends. 

The correct weight of the cotton or cellulose wadding is 
approximately 44 grams per pad. The dressing will be more 
effective if the distribution of the cotton or the cellulose 
wadding within the pad is rearranged in such a manner as 
to make the pad thicker in the center, where the need for 
absorption is greatest. It is also recommended that one of 
the two surfaces of the pad be made moistureproof with a 
layer of sheet wadding or nonabsorbent cotton, to prevent 
leakage if the pad becomes saturated. The surface which 
should be moistureproof in this manner is the one where the 
gauze overlaps, as on this side there is a raw edge of gauze 
which should not be placed next to the patient. 

20. Small Dressing Pad — Dimensions, 8” x 8”. Cotton or 
cellucotton filler with covering of 20” x12” gauze. 

Cut a piece of gauze 18” x 8”. Cut from roll of cotton or 
cellucotton absorbent wadding a piece 8”x8”. Place the 
latter in center of gauze. Fold gauze over top of cotton so 
that it overlaps. The correct weight of the cotton or cellulose 
wadding is approximately 14.5 grams per pad. The dressing 
will be more effective if the distribution of the cotton or the 
cellulose wadding within the pad is rearranged in such a 
manner as to make the pad thicker in the center, where the 
need for absorption is greatest. It is also recommended that 
one of the two surfaces of the pad be made moistureproof 
with a layer of sheet wadding or nonabsorbent cotton, to 
prevent leakage if the pad becomes saturated. The surface 
which should be moistureproof in this manner is the one 
where the gauze overlaps, as on this side there is a raw 
edge of gauze which should not be placed next to the patient. 

21. Maternity Pads—Overall dimensions, 22” x 34”. 
Length of filler, 934”. Cotton or cellucotton filler with cov- 
ering of 20” x12” gauze. 

Cut a piece of gauze 22” x10”. Cut from a roll of cotton 
or cellucotton absorbent wadding, a piece 934” x 3%4”. Place 
latter in center of and parallel to 22” edge of gauze. Fold 
22” edges of gauze over cotton so that they overlap. Then 
fold each end of gauze toward each other over cotton. The 
correct weight of the cotton or cellulose wadding is approxi- 
mately 13.5 grams per pad. It is recommended that one of 
the two surfaces of the pad be made moistureproof with a 
layer of sheet wadding or nonabsorbent cotton to prevent 
leakage if the pad becomes saturated. The surface which 
should be moistureproof in this manner is the one where 
the gauze overlaps as on this side there is a raw edge of 
gauze which should not be placed next to the patient. 

USES OF PROPOSED STANDARDIZED DRESSINGS 

In a consideration of the uses of the proposed standardized 
dressings there are three important aspects which might 
profitably be discussed: 
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A. Determination of Specific Uses of Dressings 


If the proposed set of standardized dressings should be 
adopted by the management and surgical staff of the hospital 
with no determination as to specific uses of each dressing, 
it might not be in the best interests of uniformity of techni- 
que and of economy. Unless this is done there would often 
be the disadvantage of selecting from the many types and 
sizes, which have been proposed, a dressing too large for a 
given operation, hence wasteful of material or too small, and 
thus inadequate for the desired purpose. The dressings in- 
dicated for each particular operation might be carefully con- 
sidered with a view to efficiency and economy. It is there- 
fore recommended that the management and surgical staff 
of each hospital, through a surgical-technique committee, 
make a careful study regarding the best use or special in- 
dications for each type of dressings in relation to the various 
operations generally performed. If the uses are definitely 
classified, this will be of service to all concerned. The surgeon 
who specializes in abdominal surgery, for example, does not 
wish to search through a long list of dressings to ascertain 
which are recommended for his use. Similarly the alert and 
efficient hospital executive will have need for a definite list 
of the dressings indicated for an appendectomy or other oper- 
ation, both for the operation itself and for the after treat- 
ment. Such a classification or determination of uses would 
undoubtedly be of practical value resulting in greater effi- 
ciency and economy, as well as better care of the patient. 


B. Safeguards in the Use of Dressings 


In a consideration of the uses of surgical dressings, what 
is generally known as “sponge count,” cannot be overlooked. 
Fortunately, mistakes involving lost sponges or dressings 
rarely occur in the high-grade institution where only capable 
and careful surgeons and nurses are permitted to work. 
Nevertheless, there should be established in every hospital 
a regular system for the accounting for all sponges or dress- 
ings associated with abdominal or other operations where 
body cavities are entered. The technique of accounting for 
sponges or dressings involves some delay, frequently requires 
extra labor, and occasionally is interdicted as an annoying 
and unnecessary detail. The objections carry little weight, 
however, with those institutions, or physicians who have ex- 
perienced the loss of a sponge, whether a malpractice suit 
followed or not. Whatever method of checking or counting 
is chosen, it should be invariably and regularly carried out. 
No patient should be denied this protection and no stress 
of circumstances should cause the least deviation from the 
established rule of knowing exactly if every sponge, dressing, 
or other article is accounted for before the wound is closed. 
In this connection, the following general principles are worthy 
of consideration: 

1. No sponge, dressing, or similar article should be allowed 
to enter or to remain in a cavity during operation unless 
firmly anchored to a tape or a heavy cord extending to the 
outside and having a metal ring, disk, or forceps attached to 
the outer end. 

2. When the roll type of sponge or dressing is used, one 
end should remain outside the wound and be securely fixed 
to some other textile by sewing or pinning, or anchored by 
a suitable forceps or clamp. 

3. Only a known number of sponges or dressings should be 
used and these checked before the closure of the wound or 
completion of the operation. Prior to making the incision 
the nurses’ supply table should be cleared of all types of 
sponges used in the preparation of the field of operation 
or any preliminary work. All sponges, dressings, or similar 
articles used after the incision has been made or the cavity 
opened should be taken from a unit whose total contents 
have been counted previous to sterilization and are again 
counted immediately upon opening the package. 
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4. It is advisable that intra-abdominal sponges, packs, or 
rolls be rendered visible to the X-ray by means of dyes or 
by inclusion in the fabric of a metal object, such as a disk 
or flat ring, which should be well covered with fabric, securely 
fastened, and noncorrosive. 

5. Further convenience and protection can be afforded by 
having the disks attached to intra-abdominal sponges, packs, 
or rolls numbered and stamped from one to ten, with each 
group bundled separately. This makes the final checking more 
definite and accurate. 

6. The final check and count should be made by at least 
two nurses and the result audibly announced to the surgeon, 
after which the record should be inscribed and attested to 
by the nurses who made the count. 

These precautions, uniformly adopted and conscientiously 
followed by hospitals, will do much to safeguard the patient 
against the leaving of sponges, dressings, or similar articles 
in the abdominal or other body cavities. 


C. Economies in the Use of Surgical Dressings 

Strict economy should be encouraged in the use of surgical 
dressings. It may be observed that in almost any hospital 
cotton and gauze are wasted far too frequently and much 
oftener than other articles. This may be due to the generally 
prevailing idea that cotton and allied products are inexpensive 
and therefore can be used freely for any or all purposes — 
for shining shoes, for handkerchiefs, for head coverings, for 
wash cloths, for packing to prevent breakage, etc. Hospital 
personnel should be instructed in the economical and proper 
use of surgical dressings and supplies. 

Profligate use in operating procedures is frequently noted 
when a sponge is not made to do full service. It is applied 
to a cut surface or used as a wipe, and no thought is 
apparently given to the fact that its entire surface is ab- 
sorbent and that until it becomes rather uniformly saturated 
it should not be discarded. Under no circumstances, however, 
should it be used a second time if the full capacity was not 
reached the first time. 

Another saving can be effected by using only the necessary 
dressings for a wound. The piling up of a great number of 
layers of gauze, in most instances, lends little or nothing to 
the success of the operation or to the comfort of the patient. 
Many dressings and yards of material can be saved by using 
the minimum required for adequate coverage of the wound 
to protect it from infection and afford sufficient absorbing 
surface and bulk. 

Finally, as described elsewhere, many of the dressings used 
can be reclaimed and used again and again as long as they 
possess their functioning qualities. In many hospitals this is 
regarded as a worth-while economy. 

(To Be Concluded) 


NEGRO NURSES 

A recent survey, under the auspices of the Julius Rosen- 
wald Fund, of the available supply of negro nurses seems to 
indicate that there is need for more well-trained negro nurses 
but that there is an oversupply of poorly prepared nurses. 
The majority of negro nurses from southern schools still 
need further training in medical and pediatric services. The 
1928 list of accredited schools of nursing showed only one 
negro nursing school which offered postgraduate work. It is 
recommended that southern schools be improved and more 
emphasis placed on the qualifications of students accepted. 

Salaries for negro public health nurses ranged from $100 
to $135 per month in representative northern cities; from 
$75 to $90 in southern cities. After a number of years of 
service increases up to $20 a month could be expected. There 
are many more applicants than positions. In the large cities 
public opinion in organized negro groups should be educated 
as to the value of the trained negro worker in public health 
nursing. 
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Some floors are noisy, cold and fatiguing. Other 
floors which are comfortable and quiet, have been difficult to keep 
clean—or lacked the durability essential to economy. 

Today, however, we have Sealezx floors, which combine every one 
of the qualities which modern authorities on hospital planning and 
equipment deem desirable. 

Take, for example, the floor of Sealer Battleship Linoleum shown 
at the right. It deadens sound and cushions footsteps. It insulates 
against heat and cold because of its cork-composition construction. 
Its warm, restful color is a pleasant change from the bare, uninviting 
floors sometimes found in hospital wards. 

And last and most important, this floor, like all Sealer floors, 
whether of cork-composition tile or of linoleum, is completely sani- 
tary—literally spot-proof and stain-proof! Spilled things are wiped up 
without a trace of damage. Its smooth surface offers no lurking 
place for dust or germs. 

Write for our booklet, ““Facts You Should Know about Resilient 
Floors for Hospitals.” Address Department B, 


ConcoLteum-Nairn Inc., Kearny, N. J. 
Authorized Contractors for Bonded Floors are located in principal cities 


paseo installed by an against any imperfection in the 
authorized contractor for _ material itself. 
Bonded Floors, these modern, The result is a high-grade 
resilient floors of Sealer Lino- floor, durable, economical and, 
leum and Sealer Treadlite Tile thanks to the exclusive Sealer 
are backed bya Guaranty Bond. Process of man- 
This Guaranty Bond assures ufacture—stain- 
the owner of correct installation proof, spot- 
by a selected, experienced, and proof, highly 
responsible firm. Itinsureshim sanitary. 
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uiet, sanitary, durable, 
yet economical withal! 






























Views of the Motty Stark Tusercuosis Hos- 
PITAL, at Canton-Alliance, Ohio. Architect: 
Albert Thayer. General Contractor: Melbourne 
Construction Co. Bonded Floors Contractor: 
Reliable Floors Co., Canton, O. 











Persistent Vision? 


Maneuverability? 
Minimum Shadow? 
Minimum Heat? 


Elimination of Glare? 
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Flashlight” 








Whatever 
you look for 
is there in Operay 


The factors of the finest surgical lighting win selection 
of Operay every time a comparison is made. Operay’s 
Twelve Beam Plus gives you a practically shadowless 
ample sized spot of clear white illumination right where 
you need it regardless of the 
kind of operation performed, 
Operay’s fixture is beautiful- 
ly finished to match the tile 
of operating suites. 





Send for full particulars, list 
of equipped hospitals and de- 
scription of features, NOW. 


Toronto General Hospital 
St. Luke’s Hospital, Chicago 
New Barnes Hospital, St. Louis 
St. Vincent's Hospital, 
Indianapolis 
Montana Deaconess Hospital, 
Great Falls 
Swedish Hospital, Minneapolis 
Walter Reed Hospital, Washington 
Homeopathic Hospital, Boston 
Moncton Hospital, Moncton, N.B. 
Post Graduate Hospital, New York 
New DePaul Hospital, St. Louis 
New St. Joseph Hospital, 
Milwaukee 
St. Mary’s Hospital, Milwaukee 
Georgetown University, 
Washington 
U. S. Naval Hospital, 
Norfolk, Va. 

St. Mary’s Hospital, Reno, Nev. 
Roosevelt Hospital, New York 
Porter Sanitarium and Hospital, 
Denver 
Emergency Hospital, 
Washington, D. C. 


There should be at least ONE 
Operay Multibeam in every hospital 


OBERAY 
MULTIBEAM 


OPERAY 
LABORATORIES 
7923 So. Racine Ave. 
CHICAGO 


Surgical Illumination 
Exclusively 


HOSPITAL PROGRESS 





December, 1930 


































SILVER JUBILEE OF NURSING SCHOOL 


In commemoration of the organization of St. Joseph’s 
School of Nursing, at Houston, Tex., 25 years ago, graduates 
of the school were entertained at a luncheon at the new 
nurses’ home, October 16. The auditorium of the building 
was converted into a dining room, decorated in the school 
colors, red and white, with red carnatiors, the school flower, 
and American beauty roses. The stage, in the form of a 
bower, consisting of palms and flowers, was occupied by 
priests and Sisters of the school. 

Representatives of graduating classes from the date of the 
first one, 1907, to the class of 1930, were present. Toasts 
and speeches were exchanged, several short talks on the his- 
tory of the school and the alumnz association were given, 
and the school song was sung by the class of 1930. Several 
letters and telegrams received from members of the alumne 
in many sections of Texas and the United States were read. 
The luncheon was served by the student nurses of the school. 

From 4 to 6 p.m., a tea was held for the nurses, doctors, 
and their wives, and friends at which a delightful musical 
program was enjoyed. 

At 8 p.m., an informal entertainment was held, at which the 
doctors, clergy, and members of the staff took part. Rev. 
Jerome A. Rapp, pastor of Sacred Heart Church, and spiri- 
tual director of the nurses of the infirmary, gave an informal 
address in which he presented a sketch of the work of the 
hospital and school of nursing, since they were first started. 

It was in 1887, that a small group of Sisters of Charity of 
the Incarnate Word came to Houston at the invitation of 
Rev. Thomas Hennessy, pastor of the Annunciation Church. 
A two-story frame structure, originally erected, during the 
Civil War, by the Augustinian Fathers, was placed at their 
disposal, and here on March 11, 1887, St. Joseph’s Infirmary 
was opened. The Sisters were cordially welcomed in Houston, 
and citizens of all creeds and classes extended support to the 
institution. 

Two years later in 1889, another building was erected 
across the street from the old building, for the accommodation 
of county and charity patients. In the winter of 1890-91 a 
severe epidemic of smallpox broke out. Three of the Sisters 
of the infirmary volunteered their services as nurses and 
cared for the many victims of the disease at the city pest- 
house, located in the western part of the city, giving their 
services here, until the close of the epidemic. 

In 1893, work was started upon a four-story brick build- 
ing, the site of Houston’s first Catholic ¢hurch. The Sisters, 
had been settled only a short time in their new quarters, 
when an unfortunate incident occurred. A wooden building 
in the vicinity of the institution took fire and soon spread to 
the Sisters’ new building, and in a short time both buildings 
were destroyed. All patients were safely removed from the 
building, but two Sisters lost their lives, while searching the 
burning structure to make sure that all patients had been 
removed. 

The incident, however, showed how much the people of 
Houston appreciated the Sisters’ labors and a movement was 
begun at once to raise funds for rebuilding the infirmary, 
and thus in 1905 the present building was erected. It was also 
here that the first school for nurses, with only five pupils, 
was made a part of the institution. Today, there is an enroll- 


(Continued on Page 30A) 
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This Becomes Possible Only With the 














ORE and more is the profession becoming 

convinced that with the introduction of 
Victor Shock-Proof X-Ray Apparatus, the fa- 
cilities for x-ray diagnosis have been increased 
appreciably. 

Look at the accompanying illustration, for 
instance. Had you ever even dreamed of the pos- 
sibility of wheeling a patient, on an all-metal 
cart, up to and under the x-ray outfit, for the 
purpose of fluoroscoping any part of the body? 
This without fear of danger of the high voltage 
system coming in contact with you or your patient? 

It requires no great powers of imagination to 


GENERAL @ 


Victor Shock-Proof X-Ray Unit 


ae 
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realize how this great forward stride in apparatus 
design makes possible a wider range of x-ray 
diagnosis, both radiographically and fluoroscopi- 
cally. Procedures which not so long ago were 
considered impossible, and perilous, now become 
simple and safe procedures in the routine of the 
x-ray laboratory. 


No longer need you fear the danger of elec- 
trical shock around an x-ray apparatus, as the 
Victor Shock-Proof Units are 100% electrically 
safe—and thoroughly efficient. Write for fur- 
ther particulars, including illustrated booklet de- 
scribing The Victor Shock-Proof. 


ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 


Chicago, Ill.,U.S.A. 








FORMERLY VICTOR es X-RAY CORPORATION 








Join us in the General Electric program, broadcast every Saturday evening over a nationwide 


N. B.C. network. 
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DePuy UNIVERSAL LEG SPLINT 


Now — The scientific solution to a problem as old as the 
human race —that of assuring a comfortable yet 
absolutely correct position of an injured or diseased 
leg. The Universal Leg Splint rests on any bed. 
It is constructed of Nickel Plated, Bessemer Steel, 
has removable web leg supports. Pulleys are in line 
with the long axis of the leg for easy traction ad- 
justment. 


WRITE FOR DETAILS DE PUY MFG.CO., WARSAW,IND. 





(Continued from Page 30A) 
UNIVERSITY AFFILIATION 

Progress, that intangible and subtle spirit motivating so 
much of our activities today, like all things of the immaterial, 
is judged, nevertheless, by external evidences. 

At St. Catherine’s Hospital, Omaha, Neb., the School of 
Nursing this year is to be credited with a great forward step 
in nursing education. The enrollment numbers 75 lay and 3 
Sister student nurses. There are 22 preliminary students who 
have the distinction to be the first class to take their prelim- 
inary courses at Creighton University. St. Catherine’s is the 
only one of the hospitals affiliated with Creighton University 
which offers the opportunity to students in their school of 
nursing. From 9 to 12 every forenoon and from 1 to 4 in the 
afternoon the students attend classes at Creighton in chem- 
istry, by Prof. L. Rittenmier, anatomy and physiology by 
Dr. Wm. Egan, and bacteriology by Professor F. E. Marsh. 
There they mingle with the other students pursuing these 
same courses and experience has proved in other schools of 
nursing the advantages that accrue to the student nurses by 
contact with the university atmosphere. Classes at the hos- 
pital school include: psychology by Rev. Wm. Finan, S.J., 
of Creighton University; ethics and social problems by Rev. 
F. Werthmann, chaplain of the hospital; nursing technique 
by Sr. M. John, A.B., R.N., superintendent of nurses; drugs 
and solutions and surgical technique by Sr. M. Kevin, A.B., 
R.N.; dietetics by Sr. M. Inez, R.N.; history of nursing, Sr. 
M. Marcella, A.B., R.N. 

This intense preliminary course is carried on for one se- 
mester, but by no means does scholastic activities of the stu- 
dent nurse end there. For three years, theory and practice go 
hand in hand, though at the beginning of the second semes- 
ter floor duty is correlated with study, and the preliminary 
courses are put into hourly practice to a far greater extent 
than the uninitiated can understand. 





The spiritual side of the nurses’ development is by no 
means neglected at St. Catherine’s. High Mass ia honor of 
the Holy Ghost was celebrated September 28. Every Sunday 
morning one may witness a scene of inspiring devotion when 
the chapel is crowded to its capacity by the student nurses 
at two Masses. A long line of nurses approach the Commu- 
nion rails. Again at 10 o'clock the nurses throng the chapel 
for Sodality meeting, which consists of recitation of the 
Little Office of the Immaculate Conception and instruction 
by Rev. J. J. Keefe, S.J., of Creighton University. Nor does 
this spiritual fervor manifest itself on Sunday only. Each 
day of the week is the Lord’s Day for a surprisingly large 
percentage of the student nurses who voluntarily arise an 
hour earlier than otherwise to attend Mass and to receive 
Holy Communion. 

In equipment the hospital has made several distinct im- 
provements. Two new anesthetic machines have been recently 
installed in the obstetric and surgical departments. In the 
otolaryngology and ophthalmology department a new gas ma- 
chine has been added. Sister M. Scholastica, R.N., has taken 
special work in anesthesia during the summer months and 
her work has been a considerable asset to the surgical de- 
partment. 

The first staff meeting of this season was held in October. 
It was preceded by a dinner in the student nurses’ dining 
room. Beautiful rose-colored draperies, dainty curtains, and 
delicate flowers quite remove any institutional aspect. The 
only feature that could suggest the hospital atmosphere was 
the serving of the dinner by the student nurses. Forty-two 
members of the staff were present. A program of unusual in- 
terest followed. Three recovery cases; namely, A case of 
hypernephroma, A case of hypernephrosis, and one of pur- 
pura hemorrhagica were presented. The autopsies for the 
month were discussed. 

(Continued on Page 35A) 
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Infection Orally 


The descending antiseptic action of Mallo- 
phene is its most striking property. Orally 
administered, Mallophene affords con- 
venient means of continuously passing 
an antiseptic through the kidneys and 
entire urinary system, thus tending 
to sweep out infections already 
present, and to prevent external 
infections from ascending. 
Coupled with the antiseptic 
action of Mallophene are 
healing and analgesic ef- 
fects. These properties 
are the underlying 
reasons for excellent 
results following 
its use in G-U in- 
fections, such as: 


CYSTITIS - - GONORRHEA 
PYELITIS - - PROSTATITIS 
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Attacking the G-U 


P| CLL a 








MALLINCKRODT CHEMICAL WorKS, 

Dept. 20, St. Louis, Mo. 

Please send me commercial size sample and litera- 
ature on Mallophene. 














(Continued from Page 32A) 
NURSES’ HOME OPENED 

St. Mary Hospital, Hoboken, N. J., recently provided its 
staff of more than 90 nurses, with a beautiful new home. The 
building, which was recently completed in October, is of brick, 
five stories high, with basement. Incidentally, in their respec- 
tive order through the years, the site, on which stands the 
new home, once harbored an orphanage, the hospital laundry, 
a chapel, and a portion of the hospital morgue. 

Upon entrance, one steps into a beautiful lobby done in 
kraftex, above a base of marble trim: A flight of four or five 
steps leads to a spacious recreation room, finished in the 
same manner as the lobby. This room runs almost the entire 
length of the building and includes a library, registration 
room and information booth, a post office, and a modern 
kitchenette, fully equipped with every modern convenience. 

The four upper floors are given over entirtly to living quar- 
ters for the nurses, with a series of single and double rooms. 
At the end of the hall on each floor is a suite of rooms, com- 
prising a parlor, bedroom, and bath, for a supervisor and 
her assistant. On each floor are provided showers and baths, 
linen closets, and cupboards. Throughout the building, doors 
are done in terrazzo, while the floors in rooms are finished 
in brown marbleoid composition, with the exception of the 
recreation and sleeping rooms, which are in white. The base- 
ment, when completed, will house a modern laundry for the 
use of the nurses only. 

Just off the nurses’ home in the hospital proper will be 
established an entire nurses’ teaching unit, with classrooms, 
laboratory, dietary kitchen, demonstration and lecture rooms. 
Another feature planned for the convenience of the nurses will 
be a small chapel containing a shrine to Our Lady of Per- 
petual Help. 

St. Mary’s was founded by the Sisters of St. Francis, who 
first came to America in 1858, establishing hospitals in Cin- 





cinnati, Covington, Ky., and Columbus, Ohio, before coming 
to Hoboken. St. Mary’s was started in a small house on 
January 8, 1863. Through funds collected by the Sisters, a 
larger hospital building was erected in the fall of 1865, and 
in 1870, through the liberality of a benefactor, the institu- 
tion was considerably enlarged and a spacious chapel added. 
Today the hospital has accommodations for 475 patients, in- 
cluding a contagious ward, which provides 55 beds. 
Centenary of Miraculous Medal 

On November 2, 1,000 persons attended the celebration, in 
honor of the Manifestation of the Miraculous Medal, at 
Pensacola Hospital, Pensacola, Fla. A solemn pontifical Mass 
was celebrated in the hospital chapel, with Rt. Rev. Thomas 
J. Toolen, bishop of Mobile, as celebrant, assisted by several 
other members of the clergy. Sermons dealing with the origin 
of the Miraculous Medal were delivered at the morning and 
afternoon services by Rev. Father Schrader. Bishop Toolen 
also spoke a few words of appreciation at the close of the 
Mass to the people of Pensacola and praised them for their 
codperation with the Sisters of Charity on this occasion. 

Over 2,000 of the medals were distributed, together with 
booklets describing the origin of the medal and commission 
to Sister Catherine Laboure by the Blessed: Virgin Mary at 
the motherhouse of the Sisters of Charity in Paris in 1830. 
Visiting priests and visitors from all parts of the state were 
tendered a luncheon at the San Carlos Hotel, following the 
Mass. 

In the afternoon, services opened with Msgr. Hackett, V.G., 
in charge, and at 6:30 p.m., the bishop and visiting clergy 
were guests of honor at a dinner at the Knights of Columbus 
home. 

Course in Nursing Administration 

The College of St. Teresa, Winona, Minn., will offer a 
midwinter course in nursing administration beginning Feb- 
(Continued on Page 38A) 
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Little Company of Mary Hospital, Chicago. 
Architect: JOE W. McCARTHY, Chicago. 
Contractor: W. J. LYNCH CO., Chicago. 
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MUST HAVE MODERN EQUIPMENT 














N | « K E L A L LOYS Monel Metal food service equipment manufactured and installed 


in the Little Company of Mary Hospital, by 


LooK n ETTER LONG ER THE STEARNES CO., Chicago, Ill. 
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MADE OF LONG-LASTING MONEL 


HERE never was a time when close 
figuring was more necessary than 
it is today. That’s why modern hospital 
executives are learning that it pays to 
buy only that equipment which offers 
the greatest value in long life with low 
upkeep cost. Large and small hospitals, 
all over the country, have adopted food 
service, clinical and laundry equipment 
constructed of Monel Metal. 
Monel Metal saves cleaning expense 





because this silvery Nickel alloy is so 
highly resistant to corrosion. Food juices, 
cleaning compounds and hospital solu- 
tions will not injure its gleaming, glass- 
smooth surface. Cleaning time and labor 
are reduced when Monel Metal equip- 
ment is used. 

Monel Metal saves repair and replace- 





ment expense because this modern mate- 


MONEL | 


NICKEL 


HIGH 
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rial is rust-proof and strong as steel. It 
resists denting and abrasion—the hard 
impacts from heavy utensils. Being a 
two-thirds Nickel alloy, Monel Metal 
never rusts. It has no coating to chip, 
crack or wear off. It retains its crisp, 
modern attractiveness through long 
years of constant daily service. 

When you buy hospital equipment 
in the future remember that “Nickel 
alloys perform better longer”, and that 
Monel Metal contains two-thirds Nickel 
and therefore is the most desirable of 
the well-known Nickel alloys. Specify 
Monel Metal for your next installation. 

Send for the 72-page booklet—“Mod- 
ern Hospital Equipment”, containing 
information on the uses of Monel Metal 
in the Food Service, Clinical and Laun- 


dry departments of the hospital. 


METAL 


ALLOY 


Another view of Monel 
Metal food service equip- 
ment in Little Company of 
Mary Hospital, Chicago. 
THE STEARNES CoO., 
Chicago, furnished the 
food service equipment. 


Monel Metal is « registered 
trade mark applied to « tech- 
nically controlled nickel-copper 
alley of high nickel content 
Mone! Meta! is mined, emeited, 
refined, rolled and marketed 
solely by Internationa! Nickel. 


MONEL 
/_ METAV _\ 


METAL 








THE INTERNATIONAL NICKEL COMPANY, 


INC., 


67 WALL STREET, NEW YORK, N. Y. 
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ruary 2, and continuing for six weeks. This will be the third 
successive year of the midwinter course at St. Teresa’s. 

The work will be in charge of Miss Carolyn E. Gray, B.S., 
M.A., member of the National League on Nursing Education 
and chairman of the Committee on.Nursing Education in 
Colleges and Universities. The subjects this year will be: 
Survey of the Nursing Field; Nursing Supervision in Hospi- 
tals and Schools of Nursing; Principles of Teaching Applied 
to the Teaching of Nursing. Each of these courses carries two 
semester hours of credit toward the bachelor’s degree. The 
student must be a graduate nurse and must present a certifi- 
cate of graduation from a standard high school. 

The College of St. Teresa, under the direction of the Sisters 
of St. Francis of Rochester, Minn., is a liberal-arts college 
of the first rank. It holds membership in the North Central 
Association of Colleges, is accredited by the Association of 
American Universities, and is registered for teacher’s license 
by the New York Board of Regents. 

Students of the midwinter course will be housed in Lourdes 
Hall and Assisi Hall, the respective residences for lay stu- 
dents and Sisters. 


American Nurses’ Association 


On September 2, 1931, the American Nurses’ Association 
will celebrate its 35th birthday. A membership drive is 
planned to begin in January. 

Janet M. Geister, Headquarters’ director of the A.N.A., 
says that unemployment among nurses is an acute problem. 
Group and hourly nursing and the replacement of student 
nurses in hospitals with graduate nurses are suggested as 
remedies. Better distribution of nurses will help somewhat. 

The 1931 calendar of the National League of Nursing Edu- 
cation is ready and may be obtained through League head- 
quarters, 370 Seventh Avenue, New York City. 

Hospitals Receive Respirators 

In Philadelphia and suburbs, ten hospitals, among which is 
St. Agnes Hospital, will soon be equipped with artificial res- 
pirators, through the cooperation efforts of The United Gas 
Improvement Company and the Philadelphia Electric Com- 
pany. It is believed that this will be a safeguard against the 
recurrence of the recent San Francisco tragedy, wherein the 
life of a young woman was sacrificed because another patient 
already accupied the artificial respirator. 

The respirator is of a torpedolike appearance. The patient 
is placed in the metal box or respirator with his head pro- 
truding from one end through a snugly fitting rubber collar. 
When the respirator is closed, the body is in an airtight con- 
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CHAPEL, ST. VINCENT’S HOSPITAL, PORTLAND, OREGON 


tainer with the head exposed to the air of the room. By means 
of an electrically driven pump and valve arrangement, changes 
of air pressure are induced within the respirator. In this way, 
moderate degrees of accurately measured negative pressure 
are made to alternate rhythmically with atmospheric pres- 
sure. When negative pressure is applied, air at atmospheric 
pressure enters the respirator through the patient’s nose or 
mouth; it is then drawn into the lungs and the chest ex- 
pands. When the negative pressure within the respirator re- 
turns to normal, the elastic recoil of the chest produces ex- 
piration. 
Hospital Auxiliary Organized 

On October 13, about 50 ladies of West Bend, Wis., met 
at St. Joseph’s Community Hospital, to organize a hospital 
auxiliary. The work of making new bedding, hospital sup- 
plies, mending, and various other duties helpful to the insti- 
tution, was explained by two members of the hospital auxil- 
iary from Hartford, Wis. Officers were elected following the 
general discussion. 

The following week a meeting was held on October 21, for 
the purpose of furthering the organization of the auxiliary 
by adopting a constitution and for receiving further infor- 
mation. 

Sister Issues Report 

Announcement was recently made by Sister M. Dorothea, 
superior of St. Mary’s Hospital, Brooklyn, N. Y., of the com- 
pletion of her report of the institution for the months of 
May, June, July, August, and September, 1930. Some of the 
features of the report are that ambulances of the hospital 
(Concluded on Page 40A) 
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CLASS OF 1930, ST. AGNES HOSPITAL, FOND DU LAC, WISCONSIN 
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1855 ° SEVER TY-FPIFTH 


A common sense 
solution to the 


problem of buying 


7 


In a splendid article appearing in a 
recent issue of the Modern Hospital, 
Jay R. Rhoads takes up the question 
of buying supplies. 


Examining it from every angle, eval- 
uating every method, he concludes 
that the solution of hospital buying 
problems will come with co-opera- 
tion between a group of hospitals 


and a manufacturer. 


It is towards this ideal that Crane Co. 


has moved for several years. It has 





developed a distribution system which 
3 places Crane products and Crane serv- 
ice within the reach of every hospi- 


tal, no matter where it is located. 


It has armed itself by studying every 
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Crane Ipswich lavatory, C 5.500 

















phase of hospital plumbing and heat- 
ing. It has gained a broad practical 
experience by co-operating with 
numberless hospitals in the planning 
and laying out of their systems. And 
it has developed the most complete 
line of fixtures, valves, and fittings 


manufactured. 


You are cordially invited to test the 
soundness of the ideal Jay R. Rhoads 
suggests, by visiting the nearest Crane 
Branch, examining the Crane line, 
and acquainting yourself with the 


Crane service. 


~CRANE=- 


CRANE CoO., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO 
NEW YORK OFFICES: 23 W. 44TH STREET 


Branches and Sales Offices in One Hundred and Ninety-six Cities 
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Twenty Seven Per Cent Franklin 
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No. 531-S 
Special Two-Circuit Hospital Unit. 


Franklin Fixtures are: 


Shock Proof 
Weatherproof 


Cannot Rust or Corrode 





“As Easily Washed as a China Plate” 


Of all the hospitals finished and equipped during the 
first six months of 1930, twenty-seven per cent were 


equipped with Franklin Fixtures. 


Pages of argument and claims could not say as much 


as that statement. 


Catalogue on request 





Moisture Proof 
Sanitary 
In White or Colors 





FRANKLIN POTTERY 


(Incorporated) 


LANDSDALE 


PENNSYLVANIA 


“A Complete Service” 


Tile Bathroom Accessories 


Lighting Fixtures Switch Plates 
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answered 1,846 calls during these months, yet brought to the 
institution only 284 patients. Another striking feature is that 
the out-patient department cared for almost 3,000 patients 
each month, and still another outstanding event is that 27 
per cent of the patients received were free patients, many of 
these cases receiving X-ray and laboratory examinations, 
which cost the hospital from $2 to $25. 

Some of the outstanding parts of the report are as follows: 
Total number of patients received, 3,035; patients discharged, 
2,666; institutional deaths, 66; average days’ stay per pa- 
tient, 10; doctors’ visits, 5,325; operations, including major 
and minor, 1,285. 

National Hospital Day was observed, and all the babies 
born at the hospital were guests with their mothers at a lawn 
party. 

The hospital, since the present unemployment situation, has 
been relieving the poor by providing food to those who pre- 
sent themselves, and also food for home consumption. Soup, 
bread, coffee, tea, and vegetables are served. Approximately 
100 to 125 men are fed at mealtimes, and 15 families with 
a total of about 40 children are supplied with food for daily 
home consumption. 

During the summer four deaths occurred at the hospital as 
follows: Sister Mary Patrick, 80 years old, who was for 59 
years a religious, died September 22. Sister Anna Mercedes, 
60 years old, and for 32 years a religious, passed away on 
August 6. Two nurses Miss Irene Miller, a nurse of the class 
of 1924; and Mrs. Katherine Selby Schumacher, a nurse of 
the class of 1925, died September 16 and July 2, respectively. 

On July 17, Dr. Timothy J. Griffin, of Brooklyn, N. Y., 
was appointed to take the place of Dr. John J. White, Jr., 
as chief of oral surgery. 

The following legacies were received by the institution: 
$1,000 from the William J. Dailey estate; $1,000 from the 
Michael Murphy estate; $500 from the Frieda Ohlands 
estate. 


During the week of October 20-25, a public exhibit was 
held at the 23rd Regiment Armory. The various hospitals 
united and engaged in offering exhibits relating to healthful 
suggestions for the public. St. Mary’s had two booths, and 
on September 26, they took motion pictures of the various 
activities and departments of the hospitals, which were shown 
at the booths with a representative explaining the different 
features. 

Building Program 

During the past year at All Souls Hospital, Morristown, 
N.J., an extensive building program has been in operation. 
About November 1, a new building for the use of maternity 
patients only, was completed and put into use. The space 
occupied by this department in the present main building has 
been remodeled and added to the department of surgery and 
medicine. Another addition is expected to be completed and 
ready for occupancy early next year. This unit will be used 
as a home for the Sisters of the institution, their present 
quarters to be converted into a modern new operating room, 
including scrub-up and sterilizing rooms. There will also be 
new quarters for the interns, when all building and remodel- 
ing is finished. 

Oblate Fathers Conduct Hospital 

On November 1, the Lowell Corporation Hospital, operated 
by various textile mills of Lowell, Mass., was transferred to 
the French Oblate Fathers, as a gift from the present owners. 
The property is valued at approximately $2,000,000. 













MERRY CHRISTMAS 





The 1930 Christmas Seal 


Since the Anti-Tuberculosis Association 
introduced the sale of Christmas seals, 
the deathrate from tuberculosis has de- 
clined from 178.5 per 100,000 to 79.2 
per 100,000 in 1928. 
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SERVICE THAT IS WITHIN 24 
HOURS OF WHERE YOU ARE 


Johnson Service Company maintains thirty branches on the North American 
continent: one in each of the twenty-five largest and geographically best situat- 
ed cities in United States, and five likewise in Canada. 


Each branch is Johnson Service Company; not an agency, dealer or contractor, 
but thoroughly Johnson. 


Every Johnson installation is made by Johnson mechanics under direct supervi- 
sion of Johnson engineers. 


Whatever the requirement, wherever the job is located, Johnson “Service”, 
with direct attention by Johnson Company personnel, is available within twen- 
ty-four hours time. 


In addition to this immediate service attention, each installation receives John- 
son inspection annually. 


This indicates the continued interest given by this company in the service of 
its system and apparatus. 


JOHNSON SERVICE COMPANY 9 EAST MICHIGAN MILWAUKEE, WISCONSIN 


Albany Chicago Des Moines Los Angeles Portland Calgary. Alta 
Atlanta Cincinnati Detroit Minneapolis St. Louis Montreal, Que 
Baltimore Cleveland Greensboro, N. C. New York Salt Lake City Winnipeg, Man. 
Boston Dallas Indiarapolis Philadelphia San Francisco Toronto, Ont 
Buffalo Denver Kansas City Pittsburgh Seattle Vancouver, B. C 


ESTABLISHED 1885 


~~] Maternity Building & Children's Build- 
a a ae West Jersey Hospital 
Camden, New Jersey... .+.++s+-s 


Sackey & Hettel,Inc. . . Architects 


































The All-Metal System. The All Per- 
fect Graduated Control of Valves and 


Dampers. 

The Dual Thermostat (Night 
& Day) Control: Fuel Saving 
25 to 40%. 





West Jersey Hospital is equipped with 
Johnson Control: the main building hav- 
ing had The Johnson System installed 
when erected many years ago: The Mater 
nity Building and Children’s Building, pic- 
tured here, more recently built and equipped 
with Johnson Control. Repeat installations, 
in building additions such as this, are most 
expressive of the regard for The Johnson 
System of Heat and Humidity and its satis 
factory service. 
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Zhe IMPROVED 








SEPTISOL 


DISPENSER 


increase the eficrenc 


Dispenser. To 


determined amount of soap, ranging 
few drops to full ounce or more. 

2. Air intake valve. Pneumatic pressure 
the work. 

3. Combination spout-swivel device and 
plug “— spout to swing from left to 
at will. 





all height; also eliminates dripping. 











ST. LOUIS.U.S.A. 


RAS 


\ 


of this exceptional \ 


1. Regulating device absouutely controls flow of 
soap. Simple edjustment screw controls pre- 


from 


does 


filler 
right 


Spout and tube removable to permit 
easy filling. Nounscrewing of jar is necessary. 


4. Horizontal dispensing spout cuts down over- 


WRITE FOR FULL DETAILS 








December, 1930 





PERSONAL 






MOTHER GERTRUDE’S JUBILEE 

To Reverend Mother Gertrude, personally, fifty years in 
the sisterhood is measured strictly by the welfare work ac- 
complished. To her many church and personal associates, 
however, a Golden Jubilee is an epoch to be recognized and 
observed. These associates had their way and formally ob- 
served the fiftieth anniversary of Mother Gertrude’s profes- 
sion in the sisterhood. Exercises in connection with the golden- 
jubilee observance took place November 19 at St. Vincent’s 
Hospital, Sioux City, Iowa, one of the institutions under 
Mother Gertrude’s supervision. They included the celebration 
of pontifical high Mass. Rt. Rev. Bishop Heelan officiating, 
luncheon tendered by personal friends and coworkers, recep- 
tion of friends, and a pageant given by the nurses of the 
hospital. 

Mother Gertrude was born in a little town called Galitzen, 
in Pennsylvania, at the foot of the Allegheny Mountains. 
It was a Catholic neighborhood, surrounded by green hills 
and beautiful scenery in the distance from the famous 
Allegheny Mountains. She spent her childhood in this little 
town and attended the school sponsored by Father Ryan. 
It was a few blocks from Tunnel Hill, the borough of the 
town in which she was born. Here her father, John Mc- 
Dermott, was a teacher at Father Ryan’s school. The house 
in which she was born and reared was located so the family 
could sit on the doorstep in the evening and the children got 
much pleasure out of watching the coke fires burning at 
Catenning Point, a few miles below her home. 

At an early age her parents with a family of eight chil- 
dren moved to Maryville, Missouri, where they located on 
a farm eight miles east of Maryville. This was all new to 
the McDermott family, for none of them had ever lived 
outside of the city until that time. They were among the 
pioneers of that section of the country and had to drive eight 
miles in a lumber wagon to attend Mass at Maryville, where 
Father Adelham, a Benedictine Father, was pastor of the 
only church in Maryville at that time. They were nine miles 
from Conception, Missouri, then an inland town with no rail- 
roads running through that section of the country. Mary 
Ellen, or Mother Gertrude, was the oldest of the girls as 
Bridget, now Mother Vincent, remained in Pennsylvania 
where she was telegraph operator at a place called Lilles. 
Mother Gertrude helped her mother look after the other 
children. After about one year, arrangements were made for 
her to attend the parochial school, taught by the Benedictines 
at Maryville and she went back and forth between the school 
and her home, eight miles in the country. 

She finally expressed a desire to become a Benedictine Sister 
and after much weeping upon the part of her mother, dis- 
cussion with her father and the pastor, Father Adleham, and 
a young Benedictine Brother by the name of Anselem, who 
afterwards was ordained and served as pastor of this church 
for many years, she entered the novitiate of the Benedictine 
Sisters at a place called Old Conception until after a few 
years she and a small group of Sisters were sent to Fort 
Yates, North Dakota. 

This was an Indian agency, called Standing Rock, and the 
last days ride of 90 miles had to be made by coach from 
Bismarck, North Dakota. She wrote her parents regularly 
about her work, which was teaching the Indian children, 
giving lengthy descriptions of the Indian life and her pastor 
(Continued on Page 44A) 
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The Clow Soldier of Sanitation has 
built a new closet to rout the three grim- 
mest shadows that hover in the toilet 
rooms of public buildings, schools, hos- 
pitals, industrial plants and similar places. 

He has made the bow! low, semi-lipped 











This new Exceltic is available in floor standing and 


stack-hung types in standard or junior heights. It 
represents brt one of the most complete line of spe- 
cialized plumbing fixtures in the world, that stand 
behind the Clow Soldier of Samitation. Ask for a 
copy of the Clow Catalog. 
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A New Closet That Helps 
Rout Three Ghostly Shadows 


with a form-fitting seat for comfort. He 
has eliminated the dirt-catching bead that 
extends around the outside top of more 
old-fashioned closets. 

He: has made the bowl sides perpendic- 
ular. Anything dropped into the bow! will 
fall directly into water. Nothing can stick 
to the sides, because nothing can easily hit 
the sides. 

And even careless minds are defeated 


and forstalled by the Clow-Madden Valve 





YY YYttttth Y J 
C H I 
PREFERRED FOR EXACTING 


Consult your architect 






that flushes the bowl automatically after 
every occupation. 

The many records of ten, fifteen and even 
more years of trouble-free serv'ce established 
by this valve attest to the long life, and 
negligible repair costs that can be yours. 

And with this brand new closet the Clow 
Soldier of Sanitation scores another big 
victory for you against your three most 
hideous toilet room enemies: Failure—Short 
Life—and their ghastly brother Insanitation. 
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PLUMBING SINCE 1878 
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The Twin for be- 


tween two sinks. 


Levernier ae bent 
Portable il \ Baby-San 
Foot Pedal “i ‘5 : Portable 
Dispensers. 3 ; : Dispenser. 





We Furnish Dispensers 
to Users of our Soaps 


"THE Levernier Foot Pedal 
Dispensers and Germa-Medica Sur- 
gical Soap are used in over fifteen 
hundred hospitals—more than all 
others put together. 


Remember, Baby-San became 
popular on its merits—and like all 
good products has a host of im- 
itators. The responsibility of your 
nursery is up to you—can you af- 
ford to use imitations? 

“Baby-San” is the Baby Soap 
recognized almost officially by the 
medical and hospital profession, 
and should be used in every 
nursery. 


MANUFACTURED AND SOLD ONLY BY 
THE HOSPITAL DEPARTMENT 


THE HUNTINGTON 
LABORATORIES INC. 


HUNTINGTON ~INDIANA 








(Continued from Page 42A) 
at the Indian agency, Father McNally, who spent many years 
of his life as a missionary among the Indians. 

It happened that the winter was very severe in Nowaway 
county, Missouri. It was almost impossible to get out on 
the highway, for the snow was so deep and the weather so 
stormy. In the midst of this blizzard, her father received a 
telegram from Fort Yates, N. Dak., saying, “Come at once” 
and signed Sister M. Gertrude. There was great excitement 
in the McDermott home. In those days they received very 
few newspapers, one the Boston Pilot and the other the 
Nowaway Democrat, and on account of the storm these had 
been delayed so no one in the neighborhood had heard any- 
thing about the uprising of the Sioux Indians and the famous 
Sitting Bull, located at Fort Yates, where Sister Gertrude 
was teaching. They did not know what to think, but her 
father prepared for his trip and rode on horseback to Mary- 
ville where he took a train and about a week later reached 
Fort Yates where he wired home that everything was all 
right. The disturbance caused by the Indians and the out- 
break of Sitting Bull, who was killed by the soldiers in 
charge before her father reached Fort Yates, was a hard 
one to subdue. 

Mother Gertrude was frightened and on the spur of the 
moment thought of her father and wired him. However, she 
was the last person who visited Sitting Bull and negotiated 
for his surrender and settlement of the trouble. There was 
a very anxious household until her father returned and 
explained. 

After about ten years in Indian work at Fort Yates the 
Sisters established St. Gertrude’s Convent at Elkton, S. Dak. 
The institution was destroyed by fire, without insurance and 
the Sisters lost their investment and personal belongings. 
About this time the Sioux City diocese took up the matter 
of location when Mother and the Benedictine Sisters reached 
here with a collective capital of $5. 


Mother Gertrude’s Accomplishments 
Reverend Mother and six Sister companions (all dead 
except Sister M. Joseph and Sister M. Agnes) came to Sioux 
City with only five dollars in April, 1901. 
1. Purchased the old Evans Home, Seventh and 


EE a ee eee eer eee May, 1901 
2. Remodeled into a Home for Working Girls, 

DEE dc Spbs atau sca nh ankles wads wae Glens Sept., 1901 
3. Purchased St. Benedict’s Home for Aged, 

EE, cian ate Saale a's shee ae Ren bee 1907 


4. Purchased Villa Marie and transferred the 
working girls from St. Vincent’s on Pierce 


I i Te ea ewan men weeds 1907 
5. Building remodeled and hospital opened (Nurs- 

ee sc cneecabeonaea sane acess 1908 
Oe rae 1910 
iy EE a onia'aw ck eieew nae Ae me atone sie 1912 
8. St. Monica’s Foundling Hospital founded....... 1910 


(12 babies brought from Riverside to Villa 
Marie, transferred to Leeds, Iowa, then trans- 


ferred to old white building).................. 1914 

Moved to new brick building.................. 1923 
9. New St. Vincent’s Hospital, Jones Street........ 1918 
10. Teaching Sunday School at Leeds, Iowa, and 

Italian Mission and Father Cesna’s Parish...... 1926 
11. St. Benedict’s Hospital, Sterling, Colo. ........ 1927 


In looking back over her Sisterhood experiences of 50 years, 
Mother Gertrude considers that she has had a fair share 
of hardships and discouragement, also a satisfying culmination 
of success and progress in various branches of welfare work. 
She classes useful work as a never-ending joy and among 
life’s greatest boons. 


New Superintendent Honored 
St. Mary’s Hospital Alumna, Minneapolis, Minn., on the 
evening of October 15, sponsored an informal reception at 
the hospital, in honor of Mother M. Madeleine, recently ap- 
(Continued on Page 46A) 
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Hotel Dieu, John Diebert Memorial Hospital e . ‘ . m . ‘ 5 7 . New Orleans, La. 
Andre & Feitel, Architect . ° ‘ * : . ° ‘ ‘ . 502 Roddis Flush Doors Installed In 1924 


TIME AND USAGE DO NOT DEPRECIATE RODDIS 
FLUSH DOOR CONSTRUCTION AND FINISH 








Today, years after installations were made, Roddis Flush Doors continue in service—highly attrac- 


tive in handsome good looks, and as quality firm and unblemished as the day installed. Innumer- 
able references can be given where Roddis Flush Doors have so served for long periods, as many as 
twenty years. Time and usage, however severe, do not depreciate Roddis Flush Door solid con- 
struction and exacting workmanship. Value remains permanent; and with it an economy against 
repairs and replacement which more than pays for the cost of the doors. With such evidence of 
long service behind Roddis Flush Doors, you have assurance of similar advantage ahead, when you 
equip your hospital buildings now with Roddis Flush Doors. Complete — illustrated and de- 
scriptive — Roddis Catalog sent on request. 


RODDIS LUMBER & VENEER COMPANY 
131 Fourth Street, MARSHFIELD, WISCONSIN 
Established 1890 Distributors In All Principal Cities 


Roddis Flush Door construction consists of: a etc.to harbor dust and germs, easily washed with a 
core of white pine blocks, cement glued under light cloth. 
hydraulic pressure; a 34 inch hardwood edge- ; ; 
strip on all four edges, the only door so made as Cannot shrink, swell, warp or otherwise change 
standard; a yx inch crose-band veneer on both shape — fit perfectly when installed, and remain so 
sides; a ;s inch surface or finishing veneer on permanently. 
both sides; all glued into a single unit under The most practical and most economical door for 

heavy hydraulic pressure and thoroughly hospital buildings: various types, styles and 

freed of all moisture: a 5-ply, completely finishes from which to choose. 

solid door. 





Trade Mark. This Red -White-Blue 
Truly fire resisting, sound retarding, Dowel Trade Mark is on the edge of the 
water-proof and strictly Roddis Flush Door. Itis 
A P the Roddis mark of 
sanitary — having no identity and 
joints, crevices, quality. 
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Difficult for anyone to fall or leap out. 
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pointed as superintendent of the institution. 

Mother Madeleine returns to St. Mary’s after an absence 
of six years, during which she was superintendent of St. Jos- 
eph’s Hospital, Lewiston, Idaho. She previously served St. 
Mary’s in the capacity of superintendent from 1918 to 1924, 
and it is with pleasure that she is welcomed back by the staff 
and nursing personnel. St. Mary’s Hospital, under her able 
direction, had the distinction of being one of the two hospi- 
tals in the northwest to attain the requirements of the Amer- 
ican College of Surgeons, and thus to be rated as a Class 
A hospital. 

Mother Madeleine succeeds Mother M. Leo, who was su- 
perintendent for the past six years. Under her capable man- 
agement the hospital grew considerably, and now she is to 
have a well-earned rest. 

A few other changes in the personnel of this hospital were 
also recently effected as follows Sister M. Olive, R.N., B.S., 
superintendent of nurses; Miss Pearl Engen, R.N., B.S., as- 
sistant superintendent of nurses; Miss Josephine Flynn, B.S., 
dietitian; Miss Marie Kelly, R.N., B.S., supervisor of the 
obstetrical department; and Miss Jane Kelly, R.N., social 
hostess of the school of nursing. 


Head of Order Visits Hospital 


On October 27, Most Rev. Martin S. Gillet, O.P., of Rome, 
master general of the Dominican Order throughout the entire 
world, visited St. Catherine’s Hospital, Kenosha, Wis. He is, 
at present, making a visitation of all houses of the Dominican 
Fathers in the United States and Canada. He is now making 
a coast-to-coast tour, accompanied by Very Rev. Raymond 
Meagher, O.P., provincial of the 700 Dominican priests this 
side of the Rockies, and Rev. Thomas Garde, O.P., socius 
and secretary to the master general. 

When the distinguished guest arrived at the hospital, late 
in the afternoon, he was met at the front-entrance door of 
the lobby and welcomed by 60 Sisters, novices, and postu- 
lants. He went immediately to the chapel, where he knelt for 
a few moments in silent prayer. The altar was decorated in 
beautiful white and yellow chrysanthemums and, silver lace. 

The master general addressed the Sisters in the French 
language, his secretary, Father Garde, interpreting his re- 
marks. Following the address he imparted to all the Papal 
blessing and the blessing of St. Dominic. Refreshments were 
then served the visitors in the guest’s dining room, after 
which the party returned to Racine. 


Long Nursing Career Ended 


Miss Belle Moore, a registered nurse at Providence Hos- 
pital, Washington, D. C., for 59 years, died October 24, after 
a long illness sustained through a serious injury to her leg 
in 1922. Her record as a registered nurse is believed, by au- 
thorities, to be unsurpassed in point of years of service and 
devotion to duty. 

Since a baby, she had been cared for and brought up by 
the Sisters of Charity, and was known to all as “Miss Belle.” 
On June 10, 1863, when she was but 15 years old, she en- 
tered the hospital as a patient, with a slight affliction of the 
eyes. Here upon seeing so much suffering and sickness she 
decided that if she recovered she would devote the remainder 
of her life to nursing in the hospital. Within a short time, 
her eyes became weil, and she started her training at the in- 
stitution. Since then, despite offers from other hospitals and 
sanatoriums, she saw uninterrupted service at the hospital 
up untill 1922. For years she was head nurse of the hospital. 

In a recent baccalaureate address to graduates of the 
school of nursing, Dr. Chas. C. Marbury, prominent Wash- 
ington physician, declared Miss Moore a model to all women 
of the nursing profession. Thousands of sufferers have known 
her kindly care, and she was beloved by many of the poor 
people of the city, to whom she had frequently rendered 
service in the free wards. 
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Miss Moore gained notice in medical journals as the assist- 
ing nurse at the first laparotomy in the capital, at which 
physicians from many cities came to witness the operation. 

Funeral services were held on the morning of October 27, 
in the hospital chapel, at which many old friends and grate- 
ful patients attended. In full uniform, bearing lighted tapers, 
40 nurses acted as guard of honor, and the full staff of Sis- 
ters and physicians, together with all the other employees of 
the institution attended the requiem Mass, which was cel- 
ebrated by Rev. Chas. Stouter, C.M., chaplain. Burial was 
at Mt. Olivet Cemetery. 


Superintendent of X-Ray Department 


Announcement was recently made of the appointment of 
Dr. J. R. McNutt, of Minneapolis, Minn., as superintendent 
of the X-ray department at St. Mary’s Hospital, Superior, 
Wis. Dr. McNutt is a graduate of the University of Michigan, 
and for the past several months has been specializing in 
roentgenology at various Minneapolis hospitals. 

Priests Killed in Plane Crash 

Two priests, Rev. Philip I. Delon, head of the Jesuit Mis- 
sions in Alaska, and Rev. Father Walsh, of the Kotzebue 
Mission, also in Alaska, and Ralph Wien, noted Alaskan 
aviator, were killed at Kotzebue on October 12, when the 
mission plane Marquette crashed. A test flight had been made 
before the priests were taken up. Spectators, who witnessed 
the crash, said the motor seemed to stall and then the ship 
plunged earthward. 


Doctor Aids Maryknoll Mission 


With the most recent group of Maryknoll missioners, who 
went to the Orient, was a young physician, Dr. Harry Blaber, 
of Brooklyn, N. Y. He is stationed at Tung On, China, where 
Rev. Otto A. Raschenbach, M.M., of St. Louis, Mo., has 
been conducting a dispensary with very satisfactory results. 

The day the missioners arrived, Dr. Blaber spent three 
solid hours of work in the dispensary and now as many as 
70 to 200 people a day come to the dispensary to receive 
treatment. Until recently in this section the church was almost 
unknown, but now it is expected the mission will attract much 
notice since a doctor has been sent there. 

Bursar of Dominicans Dead 

Sister Seraphica Branstetter, of Grand Rapids, Mich., bur- 
sar of the Dominican Order, and a member of the order for 
the past 50 years, died in October, at the Nazarene Sanita- 
rium, near Albuquerque, N. Mex. Sister Seraphica, accom- 
panied by Rev. Mother General Eveline, head of the order, 
was on a visit to the sanitarium, which is being built by the 
order. 

Nun at Soldiers Home Dead 

Sister Stanislaus, for the past 27 years, stationed at the 
U. S. Soldiers Home, Washington, D. C., died during the 
week of November 2, at the age of 89. Sister Stanislaus, who 
was born in Ireland, entered the Order of St. Vincent de Paul 
in 1866. 

Aged Chaplain Dies 

Rev. James S. Fenton, chaplain of St. Vincent’s Hospital, 
West New Brighten, Staten Island, N. Y., for sixteen years, 
died at the age of 77, on October 20, after an illness of six 
weeks. He was born in Philadelphia and graduated from the 
University of Pennsylvania, and studied for the priesthood at 
St. Joseph’s Seminary, Troy, N. Y. Father Fenton also served 
as assistant pastor of St. Agnes Church, Manhattan, N. Y., 
and later as pastor for fifteen years at St. Thomas’ Church, 
Caldwell, on-the-Hudson, N.Y. 


X-Ray Pioneer Dead 
Dr. Preston M. Hickey, professor of roentgenology, of the 
University of Michigan, Ann Arbor, died at the univesity 
hospital recently. Dr. Hickey, who was an authority as well 
as a pioneer in X-ray, had been head of the roentgenology 
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that metal furniture ever had a repu- 
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Special die-cast construction makes 
Doehler Metal Furniture amazingly 
strong and sturdy. There’s nothing to 
crack or split or warp or come loose. 
It’s proof even against cigarette burns! 
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Doehler Furniture is sanitary. It can 
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GREETINGS AND A TRIBUTE 


ITH pardonable pride, The J. B. 

Ford Company looks back over a 
record of more than thirty-three years,— 
a third of a century—of significant serv- 
ice to commerce and industry. 


Anticipating the need of industry for 
scientific sanitation and cleanliness, the 
Wyandotte Products became the pioneers 
in the field of modern cleaning standards. 


Outstanding in this record of success- 
ful accomplishment is the loyalty of our 
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thousands of friends without whom our 
best efforts would have been of no avail. 

Realizing this, we are sincerely glad at 
this good-will season of the year to extend 
to our friends in every field of business 
activity our most hearty wishes for a 


Merry Christmas 
and 


A Prosperous Nef Bear 
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department at the university since 1922. He had served as 
president of the American Roentgen Rays Society, and as 
editor of the American Journal of Roentgenology. 


Noted Physician Dies 


Dr. Leo Dretzka, chief of the staff of St. Mary’s Hospital, 
Detroit, Mich., died October 12, at his home in Detroit, 
following an illness, which lasted only a few days. 

Dr. Dretzka, who is a member of a pioneer family of Cu- 
dahy, Wis., was graduated from Marquette University School 
of Medicine at Milwaukee, and later studied medicine at the 
University of Vienna. 

Funeral services were held on October 15, at St. Frederick’s 
Church, Cudahy. Interment was in Holy Sepulcher Cemetery, 
South Milwaukee. 

Physician Dies of Nephritis 

On October 30, Dr. Joseph A. Ebel, a physician and mem- 
ber of the faculty of the St. Louis University School of 
Medicine, St. Louis, Mo., died at his home, immediately 
following an attack of nephritis. 

Dr. Ebel, who was born in St. Louis, graduated from SS. 
Peter and Paul’s High School and St. Louis University School 
of Medicine. He had been engaged in the practice of medicine 
for the past ten years, during which time he was an intern at 
the City and Missouri Pacific hospitals. 

Funeral services were held on November 4, from the resi- 
dence to SS. Peter and Paul’s Church, where the late doctor’s 
brother, Rev. Leo M. Ebel, is assistant pastor. Burial was in 
SS. Peter and Paul’s Cemetary. 

New York Doctor Dies 

Dr. John Henry Coughlin, 77-year-old retired Catholic 
doctor of New York City, died on October 20 in Atlantic 
City, N. J. Dr. Coughlin, a graduate of the New York Uni- 
versity Medical School, served at one time as professor of 


clinical medicine at Fordham University Medical School, and 
for more than 20 years was visiting physician at Gouverneur 
Hospital. He was a member of the New York Academy of 
Medicine, the American Medical Association, and the state 
and county medical societies. 


Superintendent of Nurses Dead 


Sister Mary Rita, superintendent of the school of nursing 
at St. Edward’s Mercy Hospital, Fort Smith, Ark., passed 
away on October 17. At the funeral services, held on October 
25, a large attendance of friends and acquaintances were 
present, including former patients and pupils. 

Sister Rita was the daughter of Mr. and Mrs. Cornelius 
O’Sullivan, of Ireland. With fourteen young ladies, she came 
to Fort Smith and entered St. Anne’s Convent. Later she 
was transferred to St. Edward’s Mercy Hospital to train as 
a nurse, and with the exception of two years she spent at 
college where she trained for scientific work, she had been 
connected with the hospital ever since. Before her appoint- 
ment as superintendent of the school of nursing, she was; for 
a term, superior of the hospital. 


Civil Service Examinations 


The U. S. Civil Service Commission announces examina- 
tions for the positions of social worker (psychiatric), salary 
$2,000 per year, and junior social worker, salary $1,800 per 
year, to fill vacancies in Veterans’ Bureau Hospitals. Appli- 
cations for these positions will be rated as received by the 
U. S. Civil Service Commission at Washington, D. C.:, until 
December 30, 1930. 

Donates Ambulance to Hospital 

St. Catherine’s Hospital, Brooklyn, N. Y., is the recipient 
of a splendid new ambulance, donated to the institution by 
Robert T. Whalen, of Whalen Brothers furniture house, in 
memory of his wife, who died April 8, 1929. 
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never before installed that will 
greatly increase its efficiency and 
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St. Elizabeth Hospital, 
Chicago 
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Of course its four laboratory and two 
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For scientific apparatus, 
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Uses Tubular Fire Escape 

Marlboro Hospital, Marlboro, Mass., has a tubular fire 
escape in the form of a “shoot the chutes” idea. It is three 
feet in diameter, and made of galvanized steel. There are 
two of these escapes in the building and the tubes run from 
the second and third floors to the ground in the rear of the 
hospital. Miss Minnie O. Robbins, superintendent, says: 

“When the gong rings during fire drills four nurses go to 
the bedside of a patient unable to walk. Each takes a ¢orner 
of a mattress and they slide the patients down to the ground, 
feet first through the chute. The entire operation from bed 
to ground takes only a few seconds. Nurses and other pa- 
tients able to walk, slide down the chute without the aid of 
the mattress. In drill practice, a nurse plays the réle of 
patients. The gong rings at various times. No one knows 
when.” 

A New Surgeon’s Glove 

A new process of preparing rubber known as the Anode 
Process is used in the manufacture of a new surgeon’s glove 
sold under the trade name of Matex. 

The new glove, manufactured by the Massillon Rubber 
Company, Massillon, Ohio, has, according to the makers, 
a tensile strength of 2,015 pounds after 20 sterilizations, com- 
pared with a strength of 2,085 pounds after the fifth steriliza- 
tion of the ordinary glove. 





Matex is also said to be much thinner than the ordinary 
glove. It comes in a natural flesh tint. 

A New Electric Broiler 

The new “Minute” Electric Vertical Broiler has been intro- 
duced by Albert Pick-Barth Company. As broiling is an 
important feature of food service in hospitals, an improve- 
ment in the process is of interest. 

The “Minute” Broiler has patented, self-adjusting racks 
which automatically center meat of any thickness between 
two rows of heating elements. The manufacturers say that 
this device broils ham or bacon in 1% minutes, steaks in 
4 to 6 minutes, etc. Toast is prepared in one minute. 

The current is cut off automatically when the broiler is 
in loading position and turned on when in vertical broiling 
position. The “Minute” Broiler is made in several sizes. 
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ALBERT 
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NURSING TEXT-BOOK SERIES 





Outlines of Internal Medicine 

By CLIrFrorD BAILEY Farr, A.M., M.D., Director 
of Laboratories, Pennsylvania Hospital, Depart- 
ment of Mental and Nervous Diseases. New 
(5th) Edition. 12mo, 386 pages, 71 engravings 
and 5 plates. Cloth, $2.75, net. 


Materia Medica and Therapeutics for Nurses 
By Linetre A. PARKER, B.Sc., R.N., Formerly 
Instructor in Nursing and Health, Teachers Col- 
lege, Columbia University. Fourth Edition. 
12mo, 364 pages, with 32 engravings and 3 plates. 
Cloth, $2.50, net. 
Pediatric Nursing 
By A. Levinson, M.D., Associate in Pediatrics, 
Northwestern University; Attending Pediatrist, 
Cook County Hospital; the Sarah Morris Hos- 
pital for Children and the Mt. Sinai Hospital, 
Chicago. 12mo, 251 pages, with 27 engravings 
and 1 colored plate. Cloth, $2.50, net. 


Chemistry and Chemical Uranalysis for Nurses 

By Harotp L. Amoss, M.D., Professor of Medi- 
cine, Duke University. Third Edition. 12mo, 248 
pages. Cloth, $2.25, net. 


Obstetrical Nursing 

By CuHartes S. Bacon, M.D., Professor of Ob- 
stetrics, University of Illinois and Chicago Poly- 
clinic; Medical Director, Chicago Lying-in Hos- 
pital. Second Edition. 12mo, 340 pages, with 123 
engravings. Cloth, $2.75, net. 





Chemistry for Nurses 
By IRENE KoEcuic, A.M., Instructor in Biological 
Chemistry, Washington University School of 
Medicine. 12mo, 304 pages, illustrated. 

Cloth, $2.75, net. 


The Dietary of Health and Disease 

By GERTRUDE I. THoMaAs, Instructor in Dietetics, 
University of Minnesota. New (2d) Edition. 
12mo, 276 pages, illustrated. Cloth, $2.50, net. 


Hygiene and Sanitation for Nurses 

By Grorce M. Price, M.D., Director of the United 
Health Center, N. Y. Fifth Edition. 12mo, 286 
pages. Cloth, $2.25, net. 


Bacteriology and Protozodlogy for Nurses 

By HERBERT Fox, M.D., Director, Pepper Labora- 
tory, University of Pennsylvania: Fourth Edi- 
tion. 12mo, 242 pages, 67 engravings, 7 colored 
plates. Cloth, $2.50, net. 


The Principles of Nursing 

By CHARLOTTE A. BROWN, R.N., Superintendent, 

of Nurses, New England Hospital for Women 

and Children. 12mo, 262 pages, illustrated. 
Cloth, $2.25, net. 


Obstetrical Nursing 

By ALICE WELD TALLANT, M.D., Professor of Ob- 
stetrics, Woman’s Medical College, Phila. 12mo, 
291 pages, with 116 engravings. Cloth, $2.25, net. 
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LEA & FEBIGER 


Catalogue on Request — Books Sent on Approval to Teachers 
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MR. M. L. RAUCH 


Mr. M. L. Rauch to Utica-Mohawk 

The Utica Steam and Mohawk Valley Cotton Mills of 
Utica, N. Y., announce that they have secured the services 
of Mr. M. L. Rauch, who is well known to the hospital 
trade, to represent them. He has, for the past seven years, 
been with the institutional department of Butler Brothers. 

Mr. Rauch will act as a direct representative of the Utica- 
Mohawk mills. His headquarters will be at 223 West Jackson 
Blvd., Chicago, Ill. His work will be to promote the sale of 
Utica and Mohawk sheets, sheeting, and pillowcases which 
can be purchased from supply companies or contract depart- 
ments. Mr. Rauch says that he will be pleased to answer any 
inquiries about Utica and Mohawk goods. 
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OUR AUTHORS 


Professor E. V. McCollum, Ph.D., Sc.D., Professor of 
Biochemistry, School of Hygiene and Public Health, Johns 
Hopkins University, Baltimore, Md. 

Goronwy O. Broun, A.B., M.D., Associate Professor of 
Internal Medicine, St. Louis University; Director of Intern- 
ships, St. Louis University Hospital. 

Sister M. Felicite, R.N., Superintendent, St. Vincent’s 
Hospital, New York, N. Y. 

Sister Mary Alice, S.C., R.N., Surgical Supervisor, St. 
Mary’s Hospital, Pueblo, Colo. 

Sister M. Beata, R.N., Obstetrical Supervisor and Assistant 
Superintendent, St. Mary of Nazareth Hospital, Chicago, Ill. 

Sister M. Julia, R.N., Secretary and Treasurer, John B. 
Murphy Memorial Hospital, Chicago, Il. 

Rev. P. J. Mahan, S.J., Regent, Loyola University School 
of Medicine; Diocesan Director of Hospitals, Chicago, IIl. 

Susan Francis, R.N., Superintendent, Children’s Hospital 
of Philadelphia; Secretary, American Nurses’ Association. 

Irene Morris, B.S., Director, Social-Service Department, 
St. Mary’s Group of Hospitals; Instructor in Medical Social 
Service, St. Louis, University. 

M. T. MacEachern, Associate Director, American College 
of Surgeons. 

Sister Mary of the Sacred Heart, Superintendent, Hotel 
Dieu Hospital, Chatham, New Brunswick, Canada. 
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There is No Noise When Using 


The ALUMINUM CHART HOLDERS 
in the FOSCO Line of 


VISIBLE CLINICAL CHART DESKS 


Your patients are very susceptible to sudden noises or disturb- 
ances and are grateful when these can be eliminated. 


Because the chart holders are in frequent use, all danger of 
snapping in closing should be avoided and can be, by using the— 
Fosco Noiseless—. 


Nurses use this type with ease and assurance and are able to 
handle the chart records quicker and with less liability of mistakes. 


In the —Fosco— Visible Clinical Record System of Chart Fil- 
ing, the names of both patient and attending physician, also room 
number, are visible—seen at a glance—and all chart holders in the 
desk are all equally visible at the same time. 





Out of fairness to yourself, you should write for more informa- 
tion concerning this System which is accurate, quick, noiseless and 
safe and which has the approval of Hospitals the country over. 


Write today for prices 


F. O. SCHOEDINGER 


Manufacturer 
C.A. 6-8 Visible Clinical Chart Desk, containing 


24 Noiseless Aluminum Chart Holders. COLUMBUS, OHIO 


Desk size, 37” wide, 31%” deep, 32” high. 














St. Mary’s Infant Asylum 
= St. Mary’s Infant Asylum, Boston, Mass., which cares for 
| | a) infants up to the age of 3 years, was established in 1874 
; | 7 = under the supervision of the Sisters of Charity of St. Vincent 
~' de Paul. During its early years it was unable to meet its 
great expenses. The Charity Nuns withdrew and the Sisters 
of Nazareth took charge, but these Nuns were less experi- 
enced in conducting institutions than were their predecessors, 
and in 1892 they gave up the work and the Sisters of 
Charity returned, and since that time the asylum has 
flourished. 

Many infants taken in at the institution are boarded with 
good Catholic families, and in each of these homes, a nurse 
makes monthly visits to the families that care for the babies 
and sees that the health of the children is in good condition. 

Due to overcrowded conditions, a new building was neces- 
sary. The new structure is of brick, four stories in height, 
and has many large rooms and wide corridors, a tier of sun 
porches, glassed in during the winter and screened in sum- 
hours of the day and consequently foot comfort mer for use as a playground for the little tots who are able 
to run about. 

A Sister or nurse supervises all the activities of the chil- 
Comfort Shoe is made to give just such busy feet dren and with motherly care attends to the diet of the tiny 
Schoenecker Shoe Service is infants. For this purpose there is a special sterilizing room, 
: c where, under careful direction, milk, the infant’s most im- 
direct from factory to Sisters—effecting an ap- portant food, is made-safe and free from contamination of 
preciable saving. Write for sample shoes, re- any kind. 

In connection with St. Mary’s is St. Margaret’s Hospital, 
the latest addition to the institution. It is a modern brick 
tive literature. building, four stories high also and thoroughly equipped with 
every facility a modern hospital requires. Both institutions 


A. J. SCHOENECKER SHOE CO. are maintained by charitable donations. A festival for the 
: + ? benefit of the asylum is held every year and this does much 
1030 Twenty-seventh Street, Milwaukee, Wisconsin toward lessening the great expense that the combined institu- 


tions incur annually. 

















Sisters in hospitals are on their feet a great many 
is of great importance. The Schoenecker Convent 


utmost comfort. 


turnable at our expense, or write for our descrip- 














